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An Address 
MEDICAL EDUCATION IN LONDON. 


Delivered at King’s College Hospital on Oct. 3rd, 1905, 
at the Opening of the ical Session, 


By T. CLIFFORD ALLBUTT, M.A, MD., 
LL.D., &c., F.R.C.P. Lonp , F.RS., 


REGIUS PROFESSOR OF PHYSIC, UNIVERSITY OF CAMIERIDGE, FETC. 


GENTLEMEN,—When the distinguished invitation of your 
Medical Board to open this session was conveyed to 
me my responsibility was lightened by a proposal of the 
subject of my address—namely, Medical Education in 
London. London, like every other great centre of educa- 
tion, has its own problems and its own difficulties, but 
these problems and these difficulties cannot be solved 
without the illumination of the principles which are true 
for education everywhere and always. If in England 
these principles are little heeced by the public, and if 
accordingly secondary education in England is in grievous 
defect, it is not for want of preaching. From Matthew 
Arnold and Michael Sadler to the humble empiric who 
ventures into the pulpit to-day, of preachers there has been 
no lack. If I am qualified to deal with the subject yet 
again, it is that all my life I have been engaged in teaching 
in centres so different as Leeds and Cambridge, and ought 
from such conflict of conditions to have won some wisdom. 
If without the added dignity of my office I should scarcely 
dare to address you, on the other hand I must beware lest I 
give an official colour to my opinions, lest I seem to en 
my University in doctrines which it might have no mind to. 
Cucullus non facit monachum; whatsoever then may be 
inconveniently said by the professor pray write down quickly 
to the account of the individual. 


EDUCATION AND INSTRUCTION, 

Education, as contrasted with instruction, is a drawing 
forth of faculties, a quickening, enlarging, and refining of 
them when brought out, and an establishment of them in 
habits, so that virtue and reason become easy and pleasant 
tous. The word is used of mind rather than of morals or 
of the ers of the body, but by mind we signify both 
intellect and imagination, and their issue in right action. 
The more complex the can become the more stable 
it will be, the more it will be in touch with outward con- 


ptati 
on, and within civil societies, individuals vary more 
circumstances ; in other words, out of similar circum- 
stances individuals draw widely different advantages, so that 


although up to a certain of life education may be laid 
out on broad indiscriminate lines proper for ail young 
yet for adolescents by rapid degrees it must 
more and more diverse and several, dividing i 
into the education of classes, of groups, and of individuals. 
Now, such ic or technical educations 





view during his general education, yet without a somewhat 
fuller sense of the sum of the conditions of life he cannot 
measure the relative values of things ; he will, as we say, 
lack common sense. The importance of a universal training 
of the instrument of mind before the adaptation of it to 
special ents will be better understood when we 
realise that truth is neither wholly without us nor wholly 
within us, but is a function of fact and temperament. Now 
temperament is partly native but largely also the creature 
of habit, and habits—such as the habit of virtue and of 
comprehensive and precise thinking—are the creatures of 
education, and especially of education ia the plastic years 
of life. Thus the man whose mind has been built up on 
universal lines, whatsoever his calling, is enabled to free 
himself from the conventions and temporary notions of the 
“ practical man,” to distinguish the important from the 
unimportant truths, and to drop swiftly upon cardinal 
features—upon the facts which matter. 

Now—to consider liminary education first—to teach 
every boy everything is obviously impossible ; the difficulty 
is so to select certain things from the whole of things as 
best to educe universal conceptions or ideas. That we have 
been successful in creating such a general education no one 
will be hardy enough to assert. From our public schools our 
young men derive many fine qualities. As Herodotus says 
of the Persian youths, they are taught to ride and to speak 
the truth ;. and indeed, when our country loses its manli- 
ness and its veracity it will lose all things. But these 
fine qualities do not meet the sum of conditions under 
which the Englishman has to live; he has todo more than 
to speak and to act with spirit and uprightness and to 
read the sporting papers with intelligence. If he is to 
be equal to the conflict of modern life he must be 
able to reason u man and nature, to measure his 
capacities, and to see the trend of events. For these ends 
besides energy and will he must have some intellectual 
seriousness, some endurance of attention, some ‘elf- 
knowledge, and some ideas: qualities eminently in defect 
in the average products of our public schools. Mistrusting 
their own capacities these youths become entangled in an 
awkward and artificial self-consciousness ; devoid of ideas 
they become incrusted with a cake of convention and 
imitativeness. Their intellects are ill-trained, the nourish- 
ment of their imaginations is not even thought of. Thus 
in later life they remain but too often incapable and even 
intolerant of ideas, that is, of large and systematic con- 
ceptions of present and coming events ; and consequently 
they are incurable empirics and have no higher philosophy 
than that of muddling through. Now even if such may 
have been your start in life from school you have now 
before you in the education of a physician a training no less 
manly but one which, as a moral and intellectual training, 
I had almost said is incom ble. Even for those of you 
who are unable to undertake the more arduous and more 
costly course of a university education, the education of the 
hospital and technical school is one to develop the highest 
qualities of the mind and to kindle them in the warmth of 
hope and charity. With all men you will learn the evil in 
the world, but you will go from strength to strength in the 
faith of making it better. 

Now the word university means originally a corporation, 
but it happens also to connote an education dealing chiefly 
with these universals—with habits of common senre and 
breadth of faculties, without which even s wetneme —— 
ing will be disfigured by pedantry or crankiness, as in the 
great Roman po. cold in a discussion with Erasmus on the 
mmortality of the soul, rested his denial of a future life on 
the authority of the elder Pliny. Moreover, every man has to 
be educated for more than one set of duties. As no two men 
are alike, so each of us can expand and vary only within a 

rdained ar 4 or scheme about ey _— 
development. most people, perhaps of us, 

innate capacities must be sacrificed—an uneasy 

reflection ; but, if so, then which or how much of them? 
The all of each of us is not wanted: which part of us shall 
About this, at some stage, teachers and 

y begin to disagree, but out of it the pupil should 

chief of lessons—the lesson of humility. 

the laws of life, yet it must be sacrifice 

‘ . for instance, as is an 

of all the faculties—‘‘ culture” as we are wont to 
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without some higher unifying influence would not make 
for the highest national life. The sacrifice of culture 
for the more specific, and often indeed drier and narrower, 

fession—the grim Hrwerbsfrage—is 

ful. And un ly only too fre- 
quently it isa ul sacrifice ; for want of private means, 
or of public aid, the pupil at a critical age is compelled to 
renounce extent of learning, and the training of some of 
his higher faculties, for a technical instruction which may 
narrow his outlook on life and starve those potential 
qualities for the rest of his days. Yet even such renuncia- 
tions, if inevitable, are sanctified by a submission to duty 
and by the faith that after all each man is his own best 
educator. 

We can scarcely hope that the time is at hand when most 
people will be able to devote time to general training in 
all three stages of education; many of us must turn to 
duties even after the primary school, and many after 

e school; so that the students who for the 
larger development of their faculties can proceed to a uni- 
versity must always be comparatively few ; still fewer are 
they who can spare the time to complete a university course 
before turning aside on the narrower lines of fessional or 
commercial instruction. The man who can do this will 
much farther in later life than he would have done had 


or field of the subjects taught as in 
ve, more deliberate, and more disinterested 
of teaching them, the wider outlook upon them, and 
awakening of curiosity and research. Nevertheless, it 
remains true, and even obvious, that for the best education a 
training in fields other than those of the 
must be richer in results. How lamentably the 
prevalent literary education fails even in that exigua cognitio 
nature, which even the humanists Dospan scarcely falls 
within our subject to-day. But with a pardonable pride I 
may recall an early advocate of scientific education in the 
person of my great- father, John Allbutt, a successful 
schoolmaster in his who wrote a primer for this 
which had some vogue. I quote from the twelfth 
(1817): ‘Il am convinced by experience that children might 
be taught much earlier than they are the elementary 
—— of many sciences if these were sufficiently 
simplified and divested of technical phrases, and these,” he 
adds, ‘‘ would give correct ideas of with which men are 
daily conversant.” 

It is freely said of the abler men in our laboratories 
that those who enter them with minds already expanded 
on other kinds of study, cash on language andl Uaeetene, 
bring to the sphere of scientific studies a riper understanding 
and draw from them larger immediate powers and a richer 
endowment for later life. Professor Ostwald told me that it 
is the good custom of students in the German universities 
attend other lectures than their “ Fach,” so that in 
university there are always one or two professors w 
lectures on some such subjects perha 
literature, or philosophy attract bodies 
from all faculties these und 


student's understanding, it confers another endowment no 
less jous: it establishes the habit of study—a habit 
w rarely gains any strength or fixity at school or 
technical college, but when once established toa 
man for the rest of his life. 


knowledge, y and fafthful pursuit and furtherance 
of it for its own sake ; he sees, also, the infinite variety of 
intellectual operations and perceives that knowledge and 
wisdom: are not summaries, schemes, or mysteries, but are 
quick and glowing with a manifold and many-coloured life. 





And not only does he admire the leaders of research but he is 
also shoulder to shoulder with eager undergraduates them- 
ape pond tty bb TE 
pursuits terests, general bearings 
he also gains some familiarity. 
THE FUNCTIONS OF A UNIVERSITY. 


appears, then, that the function of university education 

is not instruction in the special lines of a profession 

or trade, ends may incidentally be pro- 
mind and 


however these 

moted, but in expanding and 
it a more and more 

whatsoever its » 

7 aglincang pelle dhe yy ently tee Apne 

upon it more truly; it becomes analogous and 

to a wide horizon of the world in which it is to 
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for the ae of 
ve consequently 
of memory and mechanical device 
throw little or no light u the breadth or depth of 
training or upon the formation of habits of study or research ; 
indeed, they crowd out more or less the tests for such 
. Now the safety of the public being a State con- 

cern the testing of medical is the duty of the State 
itself and this responsibility the State assumes in practically 
other European countries. In the United Kingdom certain 
corporations, under the supervision of the General 
Medical Council, ought to be entrusted by the State with this 
function 


Now, gentlemen, I know you cannot all have university 
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at any rate, not in any near future. Many 


educations—or, 
of on lea’ school have no choice but to complete your 
yes Siuichen te thetee peied eteiaunee panek 
shorter by a year than in other chief European countries. 
In this case you have to be satisfied with what your school 
may have done for your general education—too often, I fear, 
a paltry result enough, not so much by your fault or even by 
the fault of masters, but of our defective methods of 
secondary cheatin. To learn your profession in five 
years means that you will get some education and suffer 
inevitably mach (oreo Ta laaporeese 
into osophers or in un a happy turn o 
mer me contain in yourselves some rare capacities and 
aspirations which by chance were not choked by the public 
school ; such an one must be content, then, with the honour- 
able ambition to become at any rate a competent practical 
physician, shrewd, resourceful, and unselfish, a guide to 
health and a stay in adversity. Even in the narrower field 
of professional instruction—I am speaking of the ordinary 
man—a large scientific education is not to be had in five 
years. Let us think for a moment what it must contain : 
the elements of physics, something more than the elements 
of chemistry, a large and minute knowledge of anatomy 
and physiology, so far no mean education; then on this 
for ion to build the superst.~cture of pathology, medi- 
cine, and midwifery ; to spend a few weeks in a fever hos- 
ital, in a children’s hospital, in a dispensary, in several 
fnstitutions for diseases of the a mony throat, and 
skin ; to practise anesthesia; to obtain some knowledge of 
diseases of the mind; and to add to these the elements at 
any rate of medical Frag rye hygiene, and public 
health is formidable indeed. Yet still upon this burden of 
subjects many enthusiasts are yearning to pile more, such 
as fuller courses on biology, chemical physiology, bacterio- 
logy, and pharmacology, not to mention such subjects as 
the history of medicine, in the absence of which it is said, 
truly enough, that a medical education cannot be com plete. 
Now, gentlemen, in the all-round or university sense this 
is true ; without these subjects and without a considerable 
familiarity with the principles of them a university ought 
not to grant its degree of M.B. or M.D. But, happily, there 
are among us men loved and respected as mem of our 
beneficent profession who have never been grounded in these 
principles, furnished with these ideas, or stored with all this 
knowledge. None of us are more ready to lament this 
deficiency than such men themselves ; yet when we fall sick 
we thankfully avail ourselves of their aid and consolation. 
Nay, may we not go still farther and admit—we university 
men and consultants—that when it comes to the cure of 
disease it is by the closer converse with the patient, the 
little daily dexterities, the cautious but shrewd empiricism, 
the tact and attention which by easing and modifying 
abstract lines of the treatment adapt them to the 
peculiarities of the individual, day by day meeting quickly 
every new ptom and contingency by this incidental drug 
or that little change in diet, that a family physician who 
may have enjoyed little beyond the ordinary An ov romne of a 
technical training, nevertheless compasses the cure of the 
individual case on which the consultant can but advise in 
general terms? Each has need of the other; the practi- 
tioner who had not the advantage of a university educa- 
tion desires the easy grasp of codrdinat: principles, the 
wider range of experience and of outlook on facts, the 
richer knowledge and the keener perception of the mists 
of ignorance of the university graduate; the graduate, 
on the other hand, admires the ingenium versatile, the 
more homely but not less indispensable and even more 
varied abilities and adroitnesses of the country doctor. 
The most accomplished physician is, of course, he who has 
combined both real and practical education, who is armed 
with technical dexterity, versatility, and resource, as well as 
illumined by the ideas and guided by the mental and 
imaginative discernment which are born of a large, 
deliberate, and inventive education. How the unhappy 
division of our profession into medicine and surgery has 
defeated this integration of faculties I need not repeat here, 
as I have set her neg of our education forth at length in 
my ‘* Historical of Medicine and Surgery.” 


‘THE ARRANGEMENT OF THE MEDICAL CURRICULUM. 
If, then, it is a heavy task to get into five years even a 
technical education, let alone a more liberal and extended 


triining of the mind, to one hee Ove eee ee to 
which in Germany, France, Italy, Holland, Belgium, or 





Switzerland six years at least are devoted, and which in a 
university course, modeled from the beginning on larger 
lines, must a six years to seven, how are we 
to use to the purpose this five years’ course for 
the man who bas not the means, or perhaps not the kind 
of ability, to enable him to enter upon a full university 
career? One way of doing it is to drag the university 
training down to the level of the technical, to giv. the 
M.B. and M.D. degrees for a course which scarcely pretends 
to rise above the ordinary five years’ professional instruction, 
however crowded and crammy this may be. Or, if we resign 
the university to more fortunate men, what are we to think 
in our serious moments of a technical instruction in which, 
as now arranged, medicine, surgery, and midwifery, in all 
the many branches which we have enumerated, are to be 
taught in of the fourth year and the fifth—in 16 to 20 
months? No wonder at the development of coaching—that 
is, not of making men but of stuffing them; no wonder at 
the stream of cram-books pouring from the printing offices ; 
no wonder at the *‘ window dressings ” for examination ; our 
wonder we will keep for the young men who, under such a 
drill, come out of it with any freshness of mind left, and 
with any better mental furniture than trite professional 
formulas. Now, although universities must be designed from 
beginning to end on other and more deliberate lines, yet for 
those students who cannot afford a university education what 
they have time for ought to partake of a university character, 
and, generally speaking, this means for the Institutes of 
Medicine teaching in universities and by university professors. 
A few exceptional teachers, men of remarkable natural 
endowments, may teach admirably a subject which is not to 
be the business of their lives, but this can rarely be the case. 
A teacher who devotes an inconsiderable part, or none, of 
his best hours to research cannot long hold his place asa 
fertile and effective teacher. Moreover, if I may contribute 
my dole to a current controversy I would opine that no 
teacher reaches his best till middle life. Not till then does 
he gather the fruits of a rich experience or attain to a rich 
and vital sense of our ignorance ; not till then does he wholly 
escape from formula and routine ; not till then does he learn 
what to leave unsaid ; then it is that erudition mellows into 
wisdom.' It is fatal to good work for the teacher to see 
ahead of him and beside him other purposes, other ambitions 
in life, than those with which he is immediately and pro- 
visionally concerned. Education then, speaking generally, 
if it is to be of a university character— if, that is, it is to be 
more than stuffing—must be in the hands of men whose lives 
are devoted to it. If it is to be a development of mental 
faculties and to penetrate to the principles of its subjects it 
must give time for reflection, for earnest investigation, and 
for surrender to the personality of the teacher. Yet it is this 
very time element which is wanting—time in which we are 
to learn medicine, surgery, midwifery, fevers and mental 
diseases, the elements of ophthalmology, otology, laryngo- 
logy, dermatology, and all the rest of them, not forgetting 
the many elaborate methods of modern diagnosis of which 
the family physician—often far from expert help—cannot 
afford to be ignorant of, yet which, after he has left the 
special fields in which such instruction is provided, he 
cannot easily learn. I repeat that to devote, as at present, 
but some year and a half to these manifold final professional 
classes is, on the face of it, absurd. Surely one moiety of 
his whole period—two years and a half—is barely enough to 
devote to the matter which is to be the main business of 
his life. For the summary education for a Se eee I repeat 
we have been moving on the wrong tack, moving away 
from the stouter and truer methods of two generations ago. 
For two generations we have been loading and loading this 
brief curriculum as if we desired to teach many things ill 
rather than a few things well. Now we have seen that one 
may spend a lifetime on many acquirements and yet be 
uneducated. Our forefathers thought, and I agree with 
them, that the backbone of medical education is anatomy, 
that the right way to educate is to teach a few subjects 
broadly deeply, and that the right way to build is to 
begin with the backbone. Young men love to do something 
with their fingers, and their instinct is a true one. Finger- 
work does more than add itself to thought and memory, it 
multiplies them. The fingers are the busy builders of the 





1 It is some 30 years since I read a paper to the Leeds Philosophical 
Society to illustrate what I believe to be the truth—namely, that the 
test achievements of the human mind have nearly always found 

ir consummation not in the earlier but in the riper decades of life. 
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brain. How admirable a discipline anatomy is for the young 
student; how it confirms him in quickness of eye, in 
accuracy of fact, and in codrdination of facts; how it 
displays to him the marvellous contrivances and adjust- 
ments of organised bodies; and, with the sidelights of 
modern biology and embryology, the stupendous achieve- 
ments of mutation and selection, are advantages which 
need not be laboured over again by me. As an 
initial training anatomy is better suited to youth 
than the more abstract principles of chemistry and 
hysics. And as modern research is integrating physio- 
Ley more and more with anatomy, so structure and 
function—two aspects of one subject matter—are becoming 
more and more associated, to the advantage and enlighten- 
ment of the student. The movement towards university 
teaching of these cardinal subjects, a movement which I am 
here to-day to celebrate, has then my cordial goodwill and 
advocacy. 

In his first two years the student who only seeks a 
diploma sbould make his own a knowledge of anatomy and 
physiology, as broad and thorough as university teaching 
can make it, a discipline to be broken into as little 
as possible by intercurrent diversions. The elements of 
physics the student should bring with him from school, where 
mechanics should form a vitalising part of his mathematics. 
With chemistry the case is different ; I agree with Sir William 
Ramsay that this is not a good subject for boys; nor, in- 
deed, in the course for a diploma has it proved possible to 
teach chemistry on the scale of a pure science, to teach it 
comprehensively for its own sake and as mental training. 
In a five years’ course it is, and perhaps can be, taught only 
as a technical department—introduced, that is to say, 

ly and incidentally as immediate utility requires ; 

t after this manner, as pharmaceutical chemistry, 
as physiological chemistry, as an instrument of clinical 
diagnosis, and so forth, it should accompany the para- 
mount and thorough training in anatomy and physio- 
logy and be carried forward with the whole course of 
medical instraction.?, Under present methods the student 
in his first year fags up some rule-of-thumb chemistry, with 
no great scientific advantage and on no comprehensive scale ; 
and when his first examination is over dismisses this sub- 
ject from his mind ; his receptiveness has its limits and the 
ship must be lightened. This kind of education is not 
edifying, so the more reason that anatomy and physiology, 
on the other hand, should be taught scientifically and for 
their own sakes—taught, that is, on university methods, 
taught as education for universal as well as for technical 
ends ; and, as at least as much chemistry would be learned 
in a utilitarian way as is learned at present, in two full 
years a really solid scientific foundation would be laid; then 
the three following years would give more adequate time for 
the medical studies of men whose minds had received this 
sound training, and the anxious candidate would not have 
to spend his last and most precious year with his nose in 
his books. 

There are not a few physicians who, unable to avail them- 
selves of a fuller education at the commencement of pro- 
fessional study, would gladly enlarge their education at some 
later time of life; what facilities do we offer for advanced 
study? Is any student, indeed, when just released from the 
wards of a hospital at the end of his fifth year, quite fit for 
private practice’ We are assured that he is not, not even 
if after qualification he has held the usual house appoint- 
ments ; that for private practice there is still mach in which 
even a highly educated student is ignorant or unskilled. 
My old friend and colleague, Mr. C. G. Wheelhouse, used 
to impress this upon us time after time and on the 
ground of such deficiencies to lament the abolition of 
apprenticeship. Mr. M. A. Wardle, of Bishop Auckland, has 
temperately and persuasively ex same opinions.’ 
For my own part, while I admit how much the young 
diplomé or graduate has to learn in the way of little 
adroitnesses and tact in the management of private 
patients, in the conduct of trivial but vexatious dir- 
orders which do not find their way into hospitals, in 
dispensing medicines, and so forth, yet surely to revive 
the bond of apprenticeship for these comparatively minor 
accomplishments is to burn a house for roast pig. Manual 
dexterity, it is true, can only be gained in early life but this 





2 In place of formal ion in chemistry for a dipl I am 


i to prefer—at any rate in —the submission of laboratory 
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books, initialled weekly or monthly by a university demonstrator. 
3 Brit. Med. Jour., Sept. 27th, 1902. 


would come with the earlier to anatomy which | 
advocate. The apprentice not always get the best of 
most conscientious of masters; in any case he was liable to 
be infected and too often was infected, at a critical time of 
his life, with an incurable empiricism and became habituated 
to a narrow routine. A convenient and elastic routine and a 
wise and discriminating empiricism are good, but these 
resources should not be the of wisdom ; after the 
scientific habit of mind is estab these can be added to 
it, and I agree that six months’ occupation with an able 
and intelligent family physician would prove an invaluable 
finish to hospital instruction. But I think that such residence 
should be with masters recognised for their special fitness 
by the General Medical Council. 

Graduate or advanced work, both in the fields of instruc- 
tion and research, has received of late much of the attention 
which its great importance demands and I think the 
fession does not quite realise the debt we owe to Mr. 
Jonathan Hutchinson for his enthusiastic and indefatigable 
exertions in the development of such advantages for qualified 
practitioners who have still much to learn, a class coextensive 
with the whole of us. We ought not to be satisfied unti! 
such advanced studies are so organised as to lead up to a 
university degree, though it follows from what I have said 
before that in this case they must include some subjects, 
such as history, philosophy, or literature, to enlarge and 
enrich the mind beyond the scope of medicine, and indeed 
beyond the wider but far from catholic dominion of science 
itself. 

THE EXAMINATION QUESTION: THE ONE PoRTAL SyYsTEn. 


The und uates who are listening to me will expect me 
to touch at least upon the distressing subject of examina- 
tions. It has been inferred no doubt from what I have 
already said that, like every disinterested observer of 
medical education, I am in favour of that ‘‘one portal” 
which is established in virtually all the other nations of 
Western Europe and the advent of which is certain in our 
own, though after the way of Englishmen we shall waste 
valuable time in eying to apprehend an idea not material- 
ised in custom. To all persons thus qualified the a - 
tion of ‘‘doctor” has so long been granted by 
custom that official recognition of this title can hardly 
be withheld ; moreover, the Conjoint qualification should 
carry with it the Membership, not of one only, but of 
both the Colleges. The multiplication of modern univer- 
sities in England—one of the most inspiriting features 
of our day—must compel the institution of one portal; 
the steam roller of the General Medical Councii cannot 
even pretend to equalise so multiform a system. In 
my university I find that the one portal is virtually in 
force, for from 70 to 80 per cent. of our men take the 
diploma of the colleges before — themselves for 
our more advanced graduation. times I say to them, 
**Get qualified and then we can proceed with your educa- 
tion.” But as this proceeding of theirs is not universal or 
compulsory we do not derive the benefit of it; still are 
we obliged to load our examinations with tests of the 
memory, sharpness, and fluency of our candidates which 
indeed tend rather to stifle real study, or at any rate testify 
in no direct way to the broader training and enlarged 
capacities which are cularly our concern. For qualifica- 
tion I regard the Conjoint examination as excellent ; the exa- 
mination of a university, however, ought to have a somewhat 
different aim and method from a test of conventional equip- 
ment and efficiency ; it ought to be much less inquisitive and 
exacting, much more of a leisurely. continuous, and indi- 
vidual appreciation. We want to move away from tests of 
results without methods, of practical habits which stand stil! 
while knowledge is progressing, of bookish acquirements 
without experience, of seedlings on stony ground which have 
no root in themselves and so endure but for a time ; to move 
away from the reproduction of other men’s notions, and 
towards the ition of a critical and flexible judgment, 
and a habit of looking problems fully and intelligently in the 
face. For these qualities it is that a university degree is to 
be conferred; and to this end it is that in Cambridge—! 
believe with the loyal consent of all our medical graduates— 
we retain and attach a cardinal importance to our theses 
for M.B_ In the thesis for M.B. student—too often 
for the first time—realises that he, too, can grapple with the 
interpretation of things, that he has got beyond the stage of 
beseeching his coach ‘to tell him how to answer but not 
for heaven's sake to explain the reasons of the answer.” 

Yet in addressing a university, as virtually I do to-day, | 
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blessed word ‘research 
bondage of formula and routine. 


Much that goes to-day 
by this name is mechanical routine of a more arenes. 
effect in that it is a io The mere plotting o 
curves, the mere ts) peat thermometers, by» 
mere up of undigested or over-elaborated statistics 
—e which may provide material for a professor but 
—as we may read in the bulk of published theses—do not 
develop, perhaps scarcely stimulate, that germ of originality 
in which every normal man varies from his kind. The 
clinical teaching of the hospitals is so much improved of late 
years that on this subject I have little advice to give either 
to teacher or to student. But there is still too much tr 
after eminent teachers, too little quiet study of the patient. 
Reading of text-books at home is eating sawdust ; I counsel 
you to carry your treatise into the wards, moving from bed 
to bed as you read ; thus you will get living knowledge which 
will make you into another man. The close neighbourhood of 
the clinical laboratory whereby disease is studied in its dynamic 
aspects, from rudimentary beginnings to storm or even 
to wreck, will teach you a lesson which the lay managers of 
a hospital ap with difficulty, and never learn, that 
Medicine is not a Summa or of fixed axioms or prin- 
ciples, better or worse applied by this physician or that, nor 
again consists in er = ry and we but gyn ee 

rogressive organ, ly to be kept vigorous by incessant 
pm and renewal. And is not this living medicine 
ed not us only but also the butcher and the milkman, 
the y and the town council, nay, the State itself and 
its ralers, shaming the complacencies of the unidea’d and 
dissolving the formulas of the ‘*‘ practical man”? For clinical 
medicine has always been not only itself a sphere of scientific 
discovery but also the cause of discovery in other spheres. 
Over and over again clinical medicine has led the way for 
the physiologist as well as for the pathologist and day by 
day has demonstrated an interlocking of processes and 
sequences of events which no experimental work could 
compass, even if such combinations could be foreseen. 
Every hospital, large or small, if its work is to thrive 
and its patients are to reap the benefit, should be open to 
students. In teaching his pupils the teacher educates 
himself—reveals to himself his own latent capacities. Thus 
not only should the London hospitals enter into a union of 
free interchange of students but all country hospitals also 
should be gathered into the system. I often urge our own 
men to escape for a few weeks from the hustle of a great 
metropolitan hospital into the quiet wards of a county 
institution where a few cases can be thoughtfully considered, 
and not rarely shrewdly interpreted by an efficient and un- 
assuming physician or surgeon of the staff who is glad of an 
intelligent hearer. 

THE OUTLOOK OF MODERN MEDICINE. 


Never was there a time when the study of medicine 
offered such visions of reward—social, scientific, and bene- 
ficent—as at present.. From these manifold visions it is 
bewildering even to choose a few illustrative glim ay A 

to us 
the wider of oxidation in the animal body. 
Each in his own direction, physiologists, such as Langley and 
Sherrington, have traced the intricacies and yet the inte- 
gration of and functions; while others, such as 
Starling and Bayliss, have pursued the wonderful functions 
and reciprocities of in secretions. Allied to these are 
the s © products of cells, every cell of the body a 
mi with its own juice—its toxin, if you will—all 
playing against each in mutual attractions and repulsions, 
and not with each other only but in marvellous fore-ordi- 
nation with extrinsic agents capable of entering into relation 
with this or that s ihe tissue or cell, for good or evil, and, 
if we can but tame them to our uses, potent for therapeutical 
ends. We are shown how digestion is but one phase of these 
equivocal processes—food or poison as circumstances may 
determine ; and, by Croft Hill, how a ferment in one phase 
undoing molecules, in another is no less efficient in con- 
structing them. The busy, curious spirit of modern 
physiology is not arrested even before the riddle of 
the albuminous molecules, probably a finite series; and 
is reading them, as Ehrlich, Fischer, and Hopkins are 
doing, by analysis or synthesis; and reading not their 
own constitution only but, as Pavy also is discovering, 
their relation to the molecules of carbohydrate and 
fat. How, again, with the disappearance of foolish 





goer of our profession the 
influence of workers in all branches will reinforce each 
other, is remarkably illustrated by the light thrown upon 
some of the gravest problems of general disease in the 
sessions of the new Dental Section of the British Medical 
Association. Dietetics again, which had made some in- 
definite advance by the empirical observations of the 
physician, has been raised nearer to the rank of a scientific 
study by the investigations of food values by Chittenden and 
Atwater, and of the purin bodies by Fischer, Walker Hall, 
and others. And if these brilliant prospects are opened out 
to the private physician how far more dazzling are the 
promises of preventive and public medicine. By the hands 
of Koch, Manson, Ross, Bruce, Leishman, and their peers 
plague-swept areas of the world are being restored to 
culture civilisation ; by the work of Nuttall and Haldane 
and many others, as chronicled in the Jowrnal of Hygiene, 
the pam of health is raised, gerous occupations are 
made wholesome ; and the*conditions of childlife and educa- 
tion are being moulded for infinite good, by the physician 
who thus, from the private duties and modest social 
ambitions of a healer of the ailing individual, is rising 
to the functions and dignity of the statesman. Could I but 
touch, as hitherto I have failed to do, the imagination of a 
rich man that he might see how much this progress would be 
accelerated if we could rise above our present anthropo- 
centric medicine and establish a laboratory and professor of 
comparative medicine! For in disease, as in generation, all 
life is kin, and by a universal pathology our conception of 
these problems of the perversions of health would be in- 
finitely enlarged and our knowledge of them increased, not 
for man only but for our herds, our fish, and the fruits of 
the earth. But no ; the unimaginative Englishman is content 
to blunder along knowing little of the natural world about 
him and content to spend his money in charity to mitigate 
calamity and suffering which by more timely aid he might 
have prevented. ‘For knowledge,” said Sir William 
Wharton shortly before he was taken from us, ‘‘ money is 
hard to get until the necessity for its expenditure is patent 
to the smallest intelligence.” 

In all this cry about learning you may ask me, Where is 
the wool? Where does action come in? Now, if I am 
earnest with you for learning I would be even more robust 
with you for action. Revolve, agitate, test continually 
the stuff of your knowledge till you have to act; then 
ponder no more. If you have made a good machine of 
yourself you will act better by your acquired nature, by the 
instincts you have truly constructed, than by looking back 
for your learning. Whether as teacher or practitioner, come 
to a decision, and then stick to your course dogmatically and 
imperiously. To pretend to know more than we dois one 
thing ; to be vague and indecisive in counsel or action is 
another. Vacillation spells failure. Doubt breeds diffidence. 
When tried by an anxious case do not keep turning it over 
and over again in your mind. To carry through a second 
best course is better than to falter in the best. To let a 
case hang about your mind while neither observing it nor 
reading it up, and especially to do this by night, throws the 
facts out of perspective and Ss you when your mind 
with a little rest would create a truer conception by itself. 
If you want more information, if events be not as expected, 
seek more light by book or bedside. If after all you are in 
doubt, go back formally to the beginning ; examine the 
patient as if you had never seen him before, if possible 
with an intelligent medical friend. Some forgotten fact of 
the early history or sign of local change may thus come to 
light and bear significantly upon the subsequent events. 


MORAL AND MENTAL UNION. 


We have dwelt upon education as progress from ignorance 
to knowledge, from feebleness to strength ; but as we cannot 
regard intellect apart from imagination so we cannot 
separate the moral from the mental part of man. Either 
without its supplement is incomplete. None knows better 
than the physician that emotion, religious or other, must 
have a strong skeleton of intellectual principles; con- 
scientiousness without enlightenment has to account’for 
some of the darkest chapters of human history. At my time 
of life I feel that I may never again address so important a 
body of students as those of this great college, and if I must 
not thrust upon you thoughts of a kind which to-day we 
may scarcely be in the mood for, I cannot conclude without 
touching upon some graver matters of that higher life with- 
out which we can never prosper either as a nation or as 
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individuals, It was by what Sir Philip Sidney called ** the 
ancient piety and integrity of the English people” rather 
than by far-seeing wisdom that this nation weathered the 
storms of the last two centuries. There are now many 
rich men among us and there has never been a time 
when in their monotonous amusements they have seemed 
—to us poor men—farther from the kingdom of heaven. 
But England will never dance to the pipe of Omar 
Khayyam nor take for its motto 
sapias, vina liques, et spatio brevi 
Spem longam reseces. 

If there be some ominous signs of corruption of moral 
habits, on the other hand we may see still more vividly 
the signs of a new ethical earnestness and insight as 
pure and intense as the awakening of Wesley and Newman 
and far more permanent in its elements. It is your great 
privilege to be born in a time of breaking up of dogma, 
of the deliverance of the spirit from the bo of the 
letter, of the scrapping of the machinery of religion for 
the recovery of its essence and for a new embodiment of it. 
Such was the breaking up of ancient ritual by Christ himself, 
and, in their measure, by Wycliffe and Luther. Now in this 
our time we are set free to return not to the sixth century 
but to the first, to the original source of the Christian life. As 
to dogma, hear what all men say but follow no man ; follow 
the light which you will find within you. In the growing 
purity of your hearts you will not fail of your revelation, and 
by this touchstone you will distinguish even in your con- 
templation of nature the true from the false, you will 
interpret that higher secret which by her eyes you see that 
she knows but cannot express, and will read into her message 
ideas which no analysis, scientific or even philosophic, can 
reveal. Remember, if you are ever bored with your own 
self there is something wrong with you. Physiology tells 
you that you must always be building or degenerate ; 
no impure, petty, or rancorous thought but makes a mark 
not to be undone and weakens the habit of virtue. It 
has been said, and with some truth perhaps, that men 
of science are apt to forget we cannot play curiously with 
base and shameful things and then wipe them away as if we 
had never been occupied with them. Upon those physicians 
whose painful duty it may be to turn over psychological 
garbage rests the heavier responsibility of a jealous concern 
for the purity of their own hearts. Our decisive moments, 
as George Eliot says, are not those of our better hours, pro- 
tected by wholesome happier dispositions, but when we have 
in us less devotion—for so we vary ; when we give way to 
little insincerities, little uncharitablenesses, shiftinesses, low 
standards, tampering with worldly folk, little tempers, and 
jealousies. In the Phwedrus we find the profound truth that 
if the soul be not destroyed by its own proper evil 
it cannot be destroyed by any other; a lesson there 
enforced by the figure that the soul is the charioteer of two 
winged horses, the one of noble the other of ignoble breed, 
and sooner or later it may be to earth by the 
baseness of the ignoble steed and there lose its own wings 
also. 

The opinion is current since the time of William Henry 
Green that spiritual goods are essentially non-competitive, 
that the survival of the fittest does not apply to the field of 
the highest ethics, which is a field rather of inward than of 
outward occupation. This has always seemed to me a 
shallow distinction ; surely a race is set before us and we 
run all. Competition is, indeed, now rather between 
large social than between individual units, but the 
strongest bond of the parts of the social unit, that 
by which it survives, is surely the higher ethics. We 
can no more get ont of nature’s methods than out 
of our own skins, That progress comes by adversity 
has been told us by Christ and St. Paul, by Tauler 
and Herbert, as well as by Darwin and Haeckel. Tauler 
says: “If we were wise and industrious the devil’s opposi- 
tion and his discipline would be more useful to us than those 
of the good angels ; for were there no conflict there could be 
no victory.” A knowledge of the highest endowments, 
deeds, and creations of man must therefore form not 
only a part of universal education but’ also of our per- 
sonal meditation, whether it be found in Greek, Latin, or 
Hebrew. 

The physician is wont to learn how noble is his profession, 
how profound the debt of the public to him, and bow devoted 
society is to his lofty calling, in after-dinner es. Bat 
it is true that our calling is gentle, unselfish, wise in its 
intimate converse with nature and mankind. ‘‘ Humanwmque 
genus communi nomine fovit.”” We know with George Herbert, 





‘* it is some relief to a poor body to be heard with patience.” 
Furthermore, it teaches us the secret of the ‘‘ simple life,” 
which for society too often means a clean slate on which to 
daub new excitements, for there is no ennwi like the ennui 
of the man of pleasure. By the ‘‘realism” of its daily practice 
it hardens us against carnal tem . It saves us from 
the withering sin of cynicism, for it inspires us with the 
building of a world ever better and better, a work in which 
we are the artificers, for if the world may not be very good 
we think it possible for us to make it so. No good physician 
was ever a misanthrope. Yet if all professions have their 
safeguards they have also their temptations, and our own is 
no exception. Laymen, even those most friendly to us, tell 
us of our testiness, of our jealousies, of an angularity in our 
relations with our brethren, especially with those who live 
near us and ought to be our colleagues, bat whom we are too 
apt to call our ‘‘opponents” and so to regard as such. 
This, to say the least of it, is bad policy, it gives our 
enemies a handle against us and grieves even our friends who 
discern our fault but not our temptations. That members 
of other professions are free from this personal distrust 
comes of the different conditions of their a. 
Unfortunately the of medicine is played with the cards 
under the table. ether a clergyman be a good her 
or pastor, whether a barrister conducts a case well or ill, 
whether a tradesman sells good soap or bad, is not only a 
matter of which the public can form some fair judgment, 
but also these transactions are, so to speak, in market overt. 
In the intimacies of medical counsels, on the other hand, 
who is there to note the significant glance, the shrug, the 
hardly expressed innuendo of one or other of our brethren 
of whom it might be said, as it was said of Roderick Lopez 
—Queen Elizabeth's physician—that *‘he is none of the 
learnedest or rtest physicians, but one that maketh a 

account of himself”? Thus we work not in the light of 
public opinion but in the secrecy of the chamber and perhaps 
the best of us are apt at times to forget the delicacies 
and sincerities which under these conditions are essential to 
harmony and honour. But the more careful we make our- 
selves of these loyalties the less we shall suspect others and 
the more candid and sincere we become with our brethren 
the less they will suspect us. Most of such offences are 
due not to malevolence but to want of imagination or good 
breeding. In any case let us always remember that as we 
have many benefits, so we must be vigilant and forbearing 
in the perils to which the temper of the physician is ‘ 
For such trial and unrest as we have, let us dwell on the 
words of Montaigne, that ‘‘we have the most sweet and 
gentle medicine in philosophy ; for of others no man feels 
the pleasure of them but his recovery, whereas she 
pleaseth, easeth, and cureth all at once.” 

It was said before Chaucer that the physician is no 
ritualist ; in this audience I am addressing men of many 
creeds and some, , who fondly think they have none. 
At any rate, the physician learns to follow a true instinct in 
seeking the id not in dreams, emotions, or transcend- 
encies but in the actual, in the high choice and promise of 
the real. No delicacy, or remoteness, or fantasy can make 
a false idea into a true one. Yet Professor Lloyd Morgan 
bas well said, ‘‘the prime condition of progress is to believe 
more than can be demonstrated.” In the rough and tumble 
of all callings, however, the higher life gets obscured and 
we have to seek quiet moments when we can enter into 
that inner chamber of the mind wherein dwells that self 
by which we differ from all other individuals, for 
which we are responsi and yet wherein, by this 
hose hearts are warmest— 


ble, 
difference, are—even those w 
alone. To this end, whether I could or would go 
to church or not, I have always “differentiated” my 
Sundays. If I stay away from a place of worship the greater 


my responsibility, the more my duty to the higher life. 

hether your ‘“‘studie be on the Bible” or with Shake- 

is for each of you to choose—perhaps on both ; but 

for that one day of week be thankful to eschew idle 

bate 0 es Py SS See 

essional w can be postponed, so that we may 
ive one day at least in the 


of men er and r 
than ourselves. And what I say of one da: die west ¥ say 
also of some minutes in every day; in inner chamber 
store for the day some sweet verse, some line of gentle 
wisdom or lofty thought which—to repeat a phrase with 
which I began—shall still make the habit of virtue and reason 
easy and pleasant to us. Then when the new song is sung we 
may find ourselves among those who could learn that song, 
for they were redeemed from the earth. 
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B Wresidential Address 


MEDICAL SCIENCE FORTY YEARS AGO: A 
RETROSPECT AND A FORECAST. 
Delivered before the Medical Society of London on 
Oct. Ith, 1906, 

By Sr LAUDER BRUNTON, M.D., D.Sc. Eprn., 
LL.D. Evry. AND ABERD., F.R.C.P. Lonp., F.R.S., 


CONSULTING PHYSICIAN TO ST. BARTHOLOMEW'S HOSPITAL. 


GENTLEMEN,—The first duty I have to discharge on taking 
the chair here to-night is to thank you for the honour you 
have done me in electing me your President. The Medical 
Society of London is one of the oldest and most honoured 
of medical societies in this country and when I look at the 
long roll of illustrious men who have held the office of presi- 
dent I feel how great the honour is of having my name 
included in the number. I thank you gratefully for it and 
assure you that no effort shall be lacking on my part to 
maintain the dignity of the office. 

My second duty is to say a few words to you in 
the form of a presidential address and I am glad 
to learn from the secretaries that it need not be 
a long one. This intimation is all the more agree- 
able to me because I have been obli to write the 
address in mid-ocean on my way back from a visit with 
the British Association to South Africa and the falls of the 
Zambesi. Having no medical books I have been obliged to 
rely on memory and have had no opportunity of either 
suppl deficiencies or verifying references. I must there- 
fore your indulgence if I have either made any grave 
omissions or inaccurate statements. It is almost exactly 
39 years since I had to discharge a similar duty in taking the 
chair as senior president of the Royal Medical Society of 
a. an old society founded in 1737 and incor- 


y Royal Charter in 1778, but the active members 
Sones on almost entirely of medical students and 
young graduates. At the time of my election I had only 
been a graduate for a couple of months and I had just 
entered on my duties as resident physician to the clinical 


wards of the Ro Infirmary, as the great hospital of 

Edin hb is . Having no experience to look back 

upon - address naturally took the form of a forecast and I 

sel for my subject Modern Methods of Research in 

Medicine. I lost or mislaid the manuscript of my address 

many years ago but I think I laid especial stress on methods 

of mi and chemical investigation, on the spectro- 
—, clinical thermometer, and sphygm: m 

‘o-day I shall try again to forecast the 

from recent methods of research, but before doing so I 

think it may be interesting to some of the younger members 

of this society if I give » brief sketch of the condition of 

medicine at the time of which I have just spoken. For the 

later ‘‘sixties” and early ‘‘seventies” of the nineteenth 

cen were a period of wonderful progress and the altera- 

have occurred within less than half a centary are 

to be wellnigh incomprehensible by those who 

tnessed them. At the time of which I speak 

. It is true that in Professor 

dressings a solution of - 

been recommended to him 

Listér (now Lord Lister). Dr. 


For we knew only too well how likely it was to spread and 
we neither knew what it was nor how to combat its progress. 
When it prevailed the most trivial injuries might prove fatal, 
and I well remember the case of a workman who, in driving a 
nail, had smashed the last joint of his left thumb with a 
hammer so that the last phalanx had to be amputated. 
To-day the operation would pe be done in the surgery, 
the thumb would be treated antiseptically, and the patient 
would be sent home with the certainty of recovery. Then, alas, 
pyzmia was prevalent and the patient died. I have heard 
people speak of the folly of an antiseptic spray during opera- 
tions but I do not think such people could have had any idea 
of the condition of o ting theatres when the antiseptic 
method was introduced. Now floors, walls, ceilings, furniture, 
and apparatus are clean and pure, but in those days the dust 
which a sunbeam striking across the operating theatre would 
have revealed was certain to contain numerous germs which 
would cause a wound to go wrong if they settled upon it. 

Nor was pymia the only infective disease which we had to 
dread. Typhus fever was then rife and I think that at one 
time we had about 120 cases in the hospital at once. At the 
time I gave my address one of my fellow residents in the 
hospital had just recovered from typhus fever and within the 
next year another of them just escaped with his life, and two 
more residents, as well as one of the visiting physicians, 
died from the disease. Yet I think it likely that many of the 
younger members of this society have never seen a case of 
typhus fever and the same is probably true of the present 
generation of medical students in Edinburgh. At the time of 
which I have been speaking there were several narrow and 
crowded lanes, or ‘‘ closes’ as they were termed, in which 
typhus fever was always present and from them it would 
every now and then spread to the neighbouring streets. 
But in the course of extending the University buildings the 
closes which formed the den of typhus fever were swept away 
and the disease disappeared along with them. Such an occur- 
rence makes one think that perhaps the Great Fire of London, 
instead of being a great calamity, was a great blessing by 
clearing away infected houses and preventing a return of 
the plague. 

Thirteen years before the date of my address Henle 
enunciated the doctrine that infectious diseases are due to a 
contagium vivum. In the year preceding it Davaine did his 
remarkable experiments on the nature and power of multipli- 
cation of the virus of anthrax and about the time it was 
delivered Villemin was showing phthisis to be inoculable 
and Chauveau and Burdon Sanderson were showing the virus 
of small-pox to be particulate. But we had then no definite 
knowledge of disease germs such as we now possess, the 
methods of cultivation and systematic inoculation were still 
in the future, aniline stains had not yet been introduced, and 
oil-immersion lenses, which bave so greatly aided the 
study of disease germs, had not yet been made. Screw 
section-cutters had been in use in Professor Balfour's prac- 
tical class of botany for several years and Mr. Stirling, Pro- 
fessor Goodsir’s assistant, used this instrument in making 
preparations of animal tissues, but he kept his process 
more or less a secret and it was only described about five 
years afterwards by the late Professor Rutherford. It was 
then impossible to make sections of the nerve centres such 
as have now been made and which have thrown so much 
light on the course of nervous tracts in the brain and spinal 
cord. The only indication of cerebral localisation then 
known was the relationship which Broca had pointed out 
between lesions of the third left frontal convolution and 
aphasia. “About three years afterwards, in the winter of 1869, 
my friend Professor Schmiedeberg arranged that I should go 
with him to see the experiments of Fritsch and Hitzig who 
had found that stimulation of the dog’s brain near the crucial 
sulcus caused movements of the paws. For some reason or 
another, I forget what, the appointment was not kept. Their 
experiments went no farther and it was only in the spring 
of 1874 that my friend Dr. D. Ferrier, by an inspiratien 
of genius, began to use monkeys whose brains correspond to 
much more closely to the human brain than do those of 
dogs. He was thus able to localise the functions of the 
brain both sensory and motor in a way which, although it 
has undergone supplementation and correction, is still in the 
main both correct and complete.’ 

Nor was it only our of the pathology of infective 
diseases which was deficient. We could not ascertain and 
register as we now do the extent and course of the febrile 
condition. The use of the clinical thermometer had just 





been introduced into this country by the late Professor 
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Aitken of Netley and the — —— of the owe 
Infirmary, being set apart specially for instruction 
University students, were provided with two of these thermo- 
meters. To the best of my knowledge these were the only 
two in Edinburgh, perhaps in Scotland. One was bent and 
the other was straight, both were between a foot and 18 
inches long, and I used to walk proudly about the ward with 
them contained in something resembling an ordinary gun- 
case under my arm. But each observation required about ten 
minutes so that the number it was possible to make during a 
visit was very limited. ‘The quickening and accuracy of 
action and the convenience in size produced by diminishing 
the bulb, adding an index, and shortening the stem have so 
fitted the thermometer for ready and rapid use that we have 
typical charts of the tem ture of almost every acute 
disease given in our medical text-+ooks, and the family 
medical man would probably feel more at ease without his 
stethoscope than without his clinical thermometer. 

The spectroscope had shortly before been lied to the 
investigation of the blood and the changes uced in it by 
oxidation and reduction and by carbonic oxide, while my friend 
Professor Arthur Gamgee was engage at that very time in 
studying the effect of nitrites. e hopes of great physio- 
logical, pathological, and pharmacological discoveries by 
the use of the spec which then seemed reasonable 
have not yet been realised, but in other branches of science 
it has more than fulfilled all expectations, and it has not 
only given information regarding the chemical composition 
of this earth, of the sun, a of the stars, but it has 
afforded a basis for new views regarding the nature of the 
elements and supplies one of the best means of ascertaining 
the direction and rapidity of motion of the heavenly bodies. 
It seems, therefore, not improbable that new methods in the 
way of applying it to the study of the blood and tissues may 
increase its utility in this direction as much as the intro- 
duction of aniline stains increased the utility of the micro- 
scope in the investigation of disease germs. 

Another instrument which I mentioned was the 
sphygmograph, with which, through the kindness of my 
friend, Professor Arthur Gamgee, I had become acquainted 
about a year before, which I had used constantly in 
examining the action of digitalis in myself and others, and 
which a few months afterwards enabled me to discover the 
condition of high tension present in a case of angina pectoris 
during the attack and thus enabled me to find a remedy. 
Marey’s epoch-making book on the circulation had ap- 

ed about three years previously. In it he presented 

in a most clear and fascinating manner solutions of many 
problems connected with the heart and vessels, and with it 
the scientific study of the circulation in man. But 

the problems which this subject presents are too 
complicated to be solved by simple observation and 
they must be simplified and the effect of the various 
factors which compose them ascertained by experi- 
ments on animals. Such experiments were largely 
used for the pu both by Marey and Chauveau 
but the graphic method they employed, depending as it did 
on transmission of pressure by air, whilst giving accurate 
records of changes in pressure, was il] adapted for registering 
its actual amount. On the other hand, this was readily done 
by the kymographion of Ludwig, whose introduction of the 
graphic method into physiology has helped its progress so 
greatly as almost to render it a new science. Ludwig's 
kymographion, consisting, as you all know, of a rod 
swimming on a mercurial column and registering its move- 
ments on a revolving cylinder, was invented by him about 
1846, but in 1866 there was not a single instrument of 
the sort in Great Britain and only in the following year 
Burdon Sanderson constructed one with which he made 
his experiments on the relation between respiration and 
circulation. The manufacture of this instrument by the 
aid of a tinplate worker who lived near the Middlesex 
Hospital marked an era in English physiology, for it 
was the beginning of the renaissance of physiological 
science in this country consequent on the general introduc- 
tion of methods of research and the wide diffusion of 
practical instruction which were mainly due to Burdon 
Sanderson's exertions. Marey’s book was written with 
wonderful clearness and was worked out so thoroughly from 
the mechanical side that a nervous system for codrdinating 
the action of the heart and vessels seemed quite superfluous 
and one hardly noticed that the author rarely or never 
mentioned its existence. Ludwig, on the other hand, was 
deeply interested in the cardiac vascular nervous 





systems and was just beginning the researches on them 
which have made the Leipzig school so famous. These 
researches were published in his ‘‘ Arbeiten,” the first volume 
of which appeared in 1867. In it he mentioned the discovery 
of the depressor nerve by himself and Cyon. When I 

entered his laboratory in 1869, however, he had not com- 
pletely formulated the relationship between blood pressure 
and pulse-rate, and even yet we do not know all the nervous 


this society, on bodies of the aliphatic series, but 
and Fraser's remarkable discovery that by changing the 
chemical composition of strychnine its physiological action 
can be altered had not yet been given to the worl 
quently none of the synthetic remedies existed which are now 
made in such numbers and owe their origin to that discovery. 
The medicines at our disposal for the treatment of disease 
were few in comparison with those we now have, y 
in those such as are useful in the treatment of sleeplessness 
and the relief of pain. For example, when one of my fellow 
residents had typhus fever we had no remedies to combat 
the distressing lessness except opium combined, as the 
fever was high, with tartar emetic, for cannabis and hyos- 
cyamus had proved inefficient, and I well remember the 
anxiety with which we watched to see whether a ‘‘ new 
remedy” for sleeplessness—viz., bromide of potassium— 
would produce the desired effect. Now we have chloral, 
sulphonal, trional, veronal, paraldehyde, and many others, 
but, what is even more important in such a case, we can now 
ascertain the temperature exactly and we can reduce it either 
by cold sponging or antipyretics, or both, so as to give the 
soporifics a chance of acting in the way they ought to do. 

e now recognise fully that a rise in temperature is not 
always a bad thing to be at once combated but is, on 
the contrary, one of nature’s defences against invading 
microbes. But the defence may be overdone and lead 
to the destruction of the organism itself. One of the 
greatest gains in the modern treatment of febrile diseases 
is that we are learning when, how, and to what extent it is 
advisable to lower the temperature of the patient and when 
to leave it alone; indeed, we are now basing treatment 
again on a belief in the vis medicatrix nature just as our 
predecessors did a century ago. But there is this great 
difference between treatment then and now—viz., that they 
either left nature without help entirely or if they did meddle 
they muddled, whilst we are learning when and how to help 
nature without hindering her beneficial operations. If we 
review generally the of medicine within the last 40 
years we may say t it has been chiefly in the direction 
(1) of discovering the part played by microbes, especially 
those belonging to the. vegetable world, in the causa- 
tion of disease; (2) of ascertaining the exact action 
of drugs; and (3) of making synthetic remedies. If we 
try to forecast its progress in the next 40 it seems 
likely that farther advances will be made these three 
directions and in addition (4) our knowledge of animal 
microbes such as those which cause elephantiasis and sleep- 
ing sickness will be extended ; (5) we shal] learn much more 
about the modes of infection ; (6) we shall do a deal 
more to prevent infection; and (7) we shall direct our 
attention more than at present to increasing the health of 
the organism and thus enabling it to resist disease arising 
either from infective microbes or disordered metabolic pro- 
cesses. Perhaps to these we may add yet another direction— 
viz., (8) increased power to discover disease germs, to treat 
disease, and to alter metabolism by means of new develop- 
ments of electricity and forms of radio-activity. To sum u 
shortly, in the last half century research has-been directo? 
chiefly to the nature of invading microbes ; in the next it 
will deal with the methods of increasing resistance. In 
spite of all the discoveries already made in regard to 
disease germs we are still ignorant of the nature of 
the virus of small-pox, measles, and scarlet fever in man, 
of horse-sickness, of catarrhal fever in sheep, of rinderpest 
in cattle, of heart water both in sheep and cattle, and 
of rabies both in man and beast. But within the last few 
years some great discoveries have been made which open out 
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a new field for research regarding the causation of disease 
by minute animals—viz., the of one protozoon as 
the germ of malaria, of another as of Texas fever, of 
a third as that of nagana or the tsetse fly disease, and of 
another as the cause of s sickness. Another most 
remarkable discovery is that elephantiasis is due to the 
disease of a disease germ' and I was much struck lately by 
the remark of a medical man with whom I was staying 
in South Africa, that some years hence the study of the 
diseases of disease-germs might’ be one of the most 
profitable fields of research. Carriers of infection formerly 
unknown have been discovered and their discovery is even 
now leadin the limitation or suppression of several 
diseases. Malaria, which is the t scourge of tropical 
countries, is now known to be chiefly, perhaps entirely, 
conveyed by mosquitoes and measures adapted to destroy 
mosquitoes and prevent their attacks have rendered districts 
habitable or even healthy which previously were speedily 
fatal to any persons who attempted to live in them. 
East Coast fever, Texas fever, biliary fever, and malignant 
jaundice, diseases which are extremely fatal to domestic 
animals in South Africa, have all been shown to be 
caused by inoculation with protozoa by the bites of ticks, and 
the destruction of the ticks by arsenical solutions bids fair to 
lessen the spread of these diseases. Nagana or the tsetse fly 
disease, so destructive to horses and cattle, is due to the 
inoculatiun of a worm-like protozdon by a biting fly which 
conveys it to domestic animals from antelopes, in whose 
blood it appears to be constantly present without doing them 
any injury. When the antelopes yed 
vanishes - typhus fever did in Edinburgh when the 
infected .were cleared away. Sleeping sickness, 
which is now extending so much as to threaten Africa 
from the Cape to Cairo, depends on a similar microbe, 
inoculated by a fly resembling to the tsetse, but we do 
know either how to destroy the flies or to render 
reservoirs of infection corresponding to the antelopes in 
other disease free from infection. For in this case 
reservoirs are not animals but persons already infected 
e must hope to find is some way of destroy- 
or of discovering some drug which will 
the infecting protozoon in the same manner as 
does on malaria. One of the chief difficulties in 
discovering the cause of tsetse-fly disease lay in the fact 
that the antelopes which acted as a reservoir of infection 
were not themselves ill and one of the reasons why one of 
the cattle fevers is so readily spread is that animals may 
seem healthy for some time and travel far after infection. 
It is not long since we learned that the disease germs of 
diphtheria may be present in the pharynx and those of 
enteric fever in the urine of patients for weeks after they are 
apparently well, and that persons apparently well or at most 
suffering from a slight sore-throat may communicate diph- 
theria to others, sometimes in a virulent form, and that Malta 
fever may be conveyed by the milk of apparently healthy goats. 
A knowledge of these facts would enable us to lessen or to 
prevent the spread of these diseases if such knowledge were 
ly applied. But perhaps it is too much to hope 
that such an application will be made, at least to such 
diseases as only affect the life of man and do not touch his 
pocket. Rabies does not exist in Australia and the most 
stringent quarantine is enforced because if the disease were 
to affect the huge flocks of sheep in that country an immense 
pecuniary loss would result. But in this country rabies has 
only been stamped out with great difficulty because many 
people either could not or would not see the necessity for a 
muzzling order which would eradicate the disease. Thorough 
vaccination is such an efficient preventive of small-pox that 
it insures almost certain immunity from infection, however 
virulent the type may be, and yet how many people refuse 
or neglect to have it performed. Pulmonary tuberculosis is 
the worst disease in this country, not only because of the 
numbers it carries off but because it seems to select as its 
victims those who can least be spared—the fairest, the 
ablest, and the best. We know its cause, we know the 
modes in which it is communicated, we know how its spread 
can be prevented, and yet the measures taken to prevent it 
are of such a half-hearted kind that no one can tell how long 
its ravages may continue, although if preventive measures 
were thoroughly carried out it would in less than 20 years be 
as rare among us as leprosy is now. 
We are still in the dark as to the pathology of cancer, 
a disease which though claiming fewer victims is even 
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1 Vide Clifford Allbutt’s System of Medicine, vol. ii., p. 1083. 


more dreaded than pulmonary tuberculosis. Certain 

ena connected with its incidence seem to point to 
an infective but ag yet no disease germ, either 
vegetable or animal, has been found to be its cause. 
The most recent researches rather point to its being 
dependent on certain cells assuming a form of nutrition 
and growth natural to cells in the generative organs 
but abnormal in other parts of the body. Usually the 
changes which occur in an ovum and lead to its growth and 
development are initiated by the entrance of a spermatozoon 
or spermatozoid, but it has recently been found that the eggs 
of a sea urchin will develop without impregnation provided 
an extra stimulus be applied to them in a form of 
a strong solution of common salt. Questions likely to engage 
attention in the near future are (1) whether similar changes 
can be initiated by chemical stimuli in other cells ; and (2) 
how far increased cell growth caused by either mechanical or 
chemical stimuli can be modified in nature as well as extent. 
Experiments on fungi and alge have already shown that 
more food and more favourable conditions tend to cause 
asexual development, while less food and bad conditions tend 
to cause sexual development, a condition which, as I have 
already said, appears to exist in cancer cells. The thicken- 
ing of the epidermis on the palm of the hand which occurs 
after manual labour shows how readily cell growth is 
stimulated by mechanical means and the rapid growth 
which occurs in young cretins after the administration of 
thyroid extract shows how powerful is the action of certain 
chemicals. On the life and growth of cells depend the life 
and health of the organism which they com and on our 
knowledge of the laws which govern cell lite. will depend 
our power to prevent or to cure disease and to prolong life. 
We are beginning to know a little about the ferments by 
which cells carry on their own nutrition and influence that 
of others, of the effect of the waste products and toxins 
they form, and of the means by which their production may 
be lessened or they may be removed or antagonised. But 
much still remains to be done, especially in the way of 
recognising morbid changes in the organism in their early, or 
so-called ** functional,” conditions before they have resulted 
in those gross alterations to which we give the name of 
**stractural.” Especially may we hope that with increased 
knowledge of cell life we may be able by diet, drugs, and 
regimen so to influence the cells of the heart and vessels 
that they will continue to retain their healthy condition for 
a much longer time than they do at present. Thus life 
will not only be much extended beyond the present limit but 
the tissues being under favourable conditions of nutrition 
their cells will not tend to undergo abnormal sexual de- 
velopment and give rise to malignant growths which are 
at present amongst the accompaniments and terrors of in- 
creasing age. The treatment of cancer by radium emana- 
tions appears to hold out some hopes of success, but further 
observations are required in order to prove whether these 
hopes are well founded or not. 


ANEURYSM OF THE ABDOMINAL AORTA. 
By WILLIAM OSLER, M.D., F.R.S., 


REGIUS PROFESSOR OF MEDICINE AT THE UNIVERSITY OF OXFORD. 


ANEuRYSM of the abdominal aorta is very often diagnosed 
when not present, and when present the symptoms may be so 
obscure that the nature of the trouble is overlooked. I 


propose in this paper to speak of some aspects of our 
experience at the Johns Hopkins Hospital during the past 
16 years, particularly with reference to the large abdominal 
tumour caused by the ruptured aneurysm. I have put in 
tabular form the cases, 16 in number, with the chief features. 
I have no intention of speaking of the history of the con- 
dition but I cannot refrain from two references. Vesalius 
was not only the first to recognise an aneurysm of the 
thoracic aorta during life but to him also we owe the first 
clinical description of aneurysm of the abdominal aorta. 
In the letter to Gasser acknowledging the receipt of the 
post-mortem report of a case of aneurysm of the thoracic 
aorta, which he had recognised two years before, he refers to 
an abdominal aneurysm in a woman who had had for many 
years a pulsating tumour below the stomach.’ It is quite 
possible that this may have been only a throbbing aorta but 





1 A paper read before the Medico-Chirurgical Society of Montreal. 
2 Roth's Vesalius. 
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TABLE oF CASES OF ANEURYSM OF THE ABDOMINAL AORTA AT THE JOHNS Hopkins HosprTaL, BaLtimore, U.S.A. 





¥ Chief symptoms. 


| ledtila , 
& |<§) 


Syphilis. 


es 


Physical signs. 


Operation. Remarks. 


| 





1 | M.) -™~ No, No. | Yes. 


2 | 


Pain, nausea, and 
vomiting. 
| Pain and emacia- 
tion. 
Pain; loss of 
weight. 


F. | 36? ? 
' 


3/M./33 








| Pain of extra- 
| ordinary per- 

| sistency and 
violence. 


Pain. Tumour ; 
dias 


sation 
No symptoms. 


Tumour ; thrill ; 
Enormous non pulsatile tumour. 


Enormous pulsating tumour in 
flank. 


Pulsation in back; thrill; sys- | 
ic murmur. 


thrill ; 
tolic murmurs. 


o Tumour ; systolic murmur; pul- 
behind. 


Large tumour; 


| 

bo murmur. Exploratory | Tumour had lasted 3 years ; 
| laparotomy. — remarkable mobility. 
Exploratory | Huge diffuse aneurysm. 
aspiration, | 
| Incision; Death on the table ; enormous 
| attem to diffuse aneurysm. 

compress) 
| abdominal | 


aorta. 


= 


Duration 34 years. 


systolic and | Wiring and 


electrolysis. 


| Death in 48 hours; 
| fp hemre, eaten Geena 


systolic 


murmur. 


vo. | Great pain. 


Pain. Large tumour ; 


diastolic bruits. 


Large tumour; 


Yo. No pain. 


Pains. 
Pain, 
Pain; vomiting. 


No abdominal 
symptoms. 


Latent. 


M. 31 ee 

| 
M.| &4 No. 

| | 
M.| 4) » Pain, 


Tumour ; systolic bruit. 


diastolic murmurs. 
Heaving tumour ; 


Tumour ; thrill ; systolic murmur. 


Tumour ; thrill ; systolic murmur. 


Death from pneumonia. 


Large pulsating tumour ; 
rupture. 


Wiri 


agent Death on ninth day; rupture into 
electrolysis. peritoneum. 


Wiring and 
! dlectrclyeta. 


systolic bruit. 


systolic and 


Discharged in 4 weeks. No change. 


Death on fourteenth day ; rupture 
of sac. 


systolic and 


Palsation much diminished; dis- 
| charged in 4 weeks; no subsequent 


Great improvement ; lived 34 years. 


ema entire 


Aneurysm (sacculated) of abdominal 
aorta; found post mortem. 
Rupture ; diffuse aneurysm ; death 

later. 


Witagené 
6 months 


electrolysis. 





it is evident that Vesalius had had his attention strongly 
directed to this disease, as he tells Gasser in the same letter 
that he had seen six cases of aneurysm since his consultation 
with him in Augsburg. 152 years later (1719) Valisneri (whose 
name is linked with the plant known to all young students 
of biology) made the diagnosis of aneurysm of the abdominal 
aorta in the case of a carman at Padua, about 30 years, 
who had had syphilis and over whose abdomen a wheel had 
passed. For eight months he was in bed with severe pains 
in the loins and back and after having been seen by several 
physicians Valisneri detected a pulsation and di 
aneurysm. The part afterwards swelled and the tumefaction 
extended and even raised the contiguous ribs. An unskilfal 
surgeon opened the tumour; a copious effusion of blood 
followed and the man died in a quarter of an hour. 
Morgagni was present at the examination, when an aneurysm 
was found extending from the diaphragm to the pelvis, the 
organs were displaced to the right, and even the left kidney 
was situated in the umbilical on. The sac contained a 
large quantity of lamellated concretions at the periphery and 
gramous blood in the centre. The ribs and the spine were 
eroded, the transverse processes and the bodies were nearly 
destroyed, whilst the thick intervertebral cartil were all 
in their natural position, prominent and untouched by disease 
and beautifully whole. Here we have for the first time, I 
believe, a careful observation of the fact that the inter- 
vertebral discs resist the power of erosion—yielding, they do | 
not feel the pressure.* case is of exceptional interest | 
in connexion with some of those which I here report in 
which the diagnosis of tumour was made. 

Incidence.—These 16 cases occurred among about 18,000 | 
admissions to my wards. The ratio of abdominal to thoracic | 
aneurysm was about 1 in 10. The incidence varies in 
different localities. In Vienna, in 19,300 necropsies there | 
were only three cases among cases of aneurysm | 
(Schrétter). Of 468 cases of aneurysm at St. Bartholomew's | 
Hospital, there were 23 of the abdominal aorta, 1 in 20 
(Oswald Browne). J. H. Bryant's recent paper gives the | 

| 


Guy’s Hospital figures for the years 1854-1900 inclusive as : 
18 678 necropsies, 325 cases of aneurysm of the aorta, of 
which 54 were of the abdominal part of the vessel—16 per 
cent.‘ Among the first 2200 necropsies at the Johns Hopkins 
Hospital there were 49 cases of aneurysm of the thoracic 
and 11 of the abdominal aorta. 

Etiology.—Of the 16 cases, 14 were males and two were 
females. All statistics indicate the infrequency of the 
disease in women, a point to be borne in mind in d 
as the throbbing aorta is much more common in them. Nine 
of the patients were under 40 years of age. In three the 
disease had started before the thirtieth year. In two of 
Bryant's series the disease began before the twentieth year 
and 63 per cent. of the patients were under 40 years of age. 
Only seven of the ts had been very heavy workers. A 
definite history of syphilis was obtained in nine; in four 
others it was doubtful. Ten of the patients were alcoholics. 
Into the relationship of aneurysm to syphilis I cannot enter 
here. I believe it to be the all-important cause in 
under 40 years of age, and the more carefully we ee 
hat, the Stans, Se Sages: Sp BPE SS SO am 
In 12 the aneurysm was . in three rapture had 
occurred with the formation of a diffuse aneurysm, and one 
case was of the dissecting variety. 

Symptoms.—In two patients the condition was latent and 
was found post mortem. Pain of a persistent, often of an 
agonising, character was present in 13 of the cases. It is 
usually the first indication of the trouble and throughout 
remains the feature, reaching an intensity not met with in 
any other disease. Five of the patients were large 
doses of morphine before admission. Assoc with 

of, the nerves it is of a constant, 

ull, boring character, in some cases with paroxysms 
of frightful severity. Erosion of the vertebre is usually 
associated with intense pain, but not always, as there may 
be extensive destruction without much but as a rule 
there is severe aching, boring which, when the nerve 
roots are involved, may radiate their course. And lastly, 





® Morgagni: Section on Diseases of Aorta and other Vessels (Case 17). 


* Clinical Journal, 1903. 
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the pain may be due to rupture of the sac and the passage of 
the blood into the retroperitoneal and muscular tissue. It 
may ce pain of yr epee. of renal colic, or rs 
appendicitis pressure on nerves may cause 

the testicles and in the course of the anterior pi me or 
sciatic nerves. The recumbent ure may be impossible 
during the paroxysms. Pressure usually gives slight relief. 
Stokes, whose descriytion of aneurysm of the abdominal 
aorta remains unrivalled, recognised the remarkable 
characters of the pain—the dull, boring, steady form and 
the awful ms. Beatty's classical case, which he 
quotes in full, first call d tre attention of physicians to these 
special features of the disease. It is interesting to note that 
Andral regarded Beatty's case as a rare form of intestinal 
neurosis, 

Nausea and vomiting were early and severe symptoms in 
two cases. Hzmatemesis did not occur in any cases of the 
series. Constipation was a common feature. Intermittent 
claudication occurred in one case. Altogether, apart from 
pain and the features associated with rupture of the sac, 
there were not many symptoms and the patients were usually 
well nourished and healthy-looking. Hemorrhage from the 
bowels occurred in Case 16 after operation. As the patient 
lived for six months, and as the necropsy showed, it 
could not come from erosion of the bowel. I have reported 
one case—a patient under the care of Dr. Palmer Howard— 
in which, in a robust, strong man who had had intense 
backache, death occurred suddenly from rupture into the 
duodenum. Pressure on this part may lead to great dilata- 
tion of the stomach. I saw with Dr. F. J. Shepherd an 
elderly lady with great distension of the abdomen, dilatation 
of the stomach, with severe pain and anemia. The necropsy 
showed an enormously dilated stomach due to pressure of 
an aneurysm on the duodenum. While revising this paper 
Professor James Ritchie showed me an aneurysm of the 
aorta just as it th the diaphragm which had 
com the cardiac end of the stomach causing great 
dilatation of the esophagus. 

i is.—The obscurity of the symptoms in aneurysm of 
the abdominal aorta has been recognised by all observers. 
It is well illustrated in the Guy’s Hospital statistics. ‘A 
correct conclusion during life as to the nature of the disease 
was arrived at in 18 only out of the 54 cases on which this 
lecture is based, an analysis showing that an abdominal 
tumour was detected in 31, pulsation in 35, expansile pulsa- 
tion in eight only, and a systolic murmurin 26. Incorrect 
diagnoses of a variety of diseases were made, including 
malignant tumours lying in front of the aorta, renal calculus, 
lead colic, s caries, sarcoma of the kidney, nephritis, 
perinephritis, pneumothorax, pleuritic effusion, epithelioma 
of the cesophagus, malingering, chronic intestinal obstruc- 
tion, &c.” 

As palsation or throbbing, evident to the eye of the 
observer, or felt by the patient, is the most obvious feature 
of the disease, it will be well to consider briefly in what 
circumstances pulsation occurs in the abdomen. Normally, 
as one looks at the abdomen of a person in the recumbent 
posture, pulsation is visible between the ensiform cartilage 
and the navel. It may be slight, even absent, but in a 
majority of individuals it is present and in spare subjects 
in two s areas, an upper, at the ensiform cartilage or 
in the right costo-xiphoid angle, and a lower, just above and 
a little to the left of the navel. These may be separated by 
an area in which no pulsation is visible but they are often 
continuous. In favourable subjects one can see that the 
apper pulsation es the lower by an appreciable period 
of time. After running 100 yards quickly the chief impulse 
is at the ensiform cartilage, representing the throbbing of the 
dilated right chambers which are close to it. In over- 
distension of these chambers, particularly in the hyper- 
trophy and dilatation of valvular disease, the beating in what 
we call the pit of the stomach is very evident and may be 
associated with a subjective sensation very distressing to 
the patient. The actual impulse itself is rarely cardiac but 
> due to the pushing down and out of the left lobe of the 

ver. 

Sometimes the pulsation is actually cardiac, due to the 
protrusion of the abdominal wall by the right ventricle. 
This may occur in great dilatation, as Morgagni observed.* 
The diaphragm may be pushed down and at each impulse of 
the heart the ensiform cartilage and the skin below it are 


== 
pushed out so forcibly that the condition is mistaken for 
aneurysm of the upper abdominal aorta. I have seen in 
disease of the mitral valve the dilated right ventricle cause a 
large pulsating tumour below the ensiform cartilage. In 
one patient at Mount Sinai Hospital, seen with one of the 
house physicians, a woman with mitral stenosis and enormous 
hypertrophy and dilatation of the right heart, the question 
was raised as to the existence of an aneurysm of the heart. 
In another instance in a boy, aged five years, seen on 
April 18th, 1895, with an extreme degree of mitral disease 
and great hypertrophy of the heart, the note is worth 
quoting : ‘‘ Apex beat is in sixth and seventh interspaces, 
forcible, widespread, and extends laterally to the mid- 
axillary line. The precordial bulging is marked, and below 
the left costal margin, projecting for 4.cm. and occupying 
the whole of the left quadrant of the epigastric region, is a 
prominent heaving, pulsating projection of remarkable 
dimensions. During coughing it becomes very much 
larger. In this there is a very loud systolic murmur 
and a rumbling murmur in diastole.” It was perfectly 
evident that this projecting tumour was only part of an 
enormously distended right ventricle, not an aneurysmal 
tumour, as the impulse was synchronous with the apex 
beat and was directly continuous with the wide-spread 
throbbing of the heart. The cardiac epigastric tumour 
may be central and of a remarkable prominence. The 
beating of the aorta is most evident when the vessel becomes 
more exposed in the lower half of the epigastric and in the 
upper umbilical areas. In well-nourished persons the pulsa- 
tion is slight and the vessel cannot be easily felt. In 
enteroptosis and great emaciation the vessel may be rolled 
under the finger as a distinct tube, feeling of about the size of 
the index finger, and may even be readily grasped. In rare 
instances the vessel is seen; even the bifurcation may be 
visible. In a patient with extreme anorexia nervosa the 
vessel with its bifurcation showed in a ph aph. 
Abnormal aortic pulsation is met with under the following 
conditions. First, in neurotic and hysterical states, chiefly 
in women. I suppose there is no young physician who has 
not diagnosed as aneurysm of the aorta the preternatural 
pulsation of the vessel, as Allan Burns calls it. In any 
suspected case it is well to be sceptical, particularly in 
women, in whom aneurysm is excessively rare. The sub- 
jects of this remarkable pulsation are usua!ly neurotic, some- 
times definitely hysterical. They complain of pain in the 
back and at the occiput and have the usual symptoms of 
nervous exhaustion and debility, but the special feature 
upon which all their feelings centre is the throbbing in the 
abdomen, which may be so severe as to interfere with their 
sleeping or even with the taking of food. In extreme cases 
there are pain, shortness of breath, and even remarkable 
attacks of hematemesis. It is stated that Hippocrates 
had noticed this pulsation, but to Morgagni we owe 
the first accurate description. Allan Burns’ gives a very 
careful account of the condition and quotes from Albers, 
of Bremen, a remarkable instance in which, associated with 
the throbbing, there was passage of dark blood in the 
stools. The association of small hemorrhages from the 
stomach and inte-tines has been described by Sidney 
Phillips*® but I bave seen no reported case more remark- 
able than that of Albers. The girl was excessively neurotic, 
had fainting fits, great palpitation in the abdomen, and an 
astonishing degree of violent pulsation. She had passage of 
blood from the bowels and the diagnosis of aneurysm was 
made, but a Dr. Weinhalt, who was called in, said he 
doubted if the pulsations proceeded from aneurysm as he 
had read of similar cases in Morgagni. The points to be 
borne in mind in these cases are : (1) That the pulsation 
occurs in nervous or hysterical women or in neurotic or 
hypochondriacal males. In mild forms it is common. 
(2) The subjective sensations may be pronounced—pain, 
abdominal distress, nausea, sickness, constipation, and, in 
some instances, the vomiting of small quantities of blood 
and the passage of blood in the stools. (3) The degree of 
visible and palpable pulsation may be extreme. The 
abdominal aorta is easily palpable and may be. grasped in 
the fingers. It is sometimes tender. No definite tumour is 
felt. With much anemia a thrill may be present. A soft 
systolic bruit may be heard, even without any pressure of 
the stethoscope. A mistake is not likely to occur if it is 


remembered that no pulsation, however forcible, no thrill, 





5 Bryant: Clinical Journal, 1903. 
6 Seventeenth letter, twenty-eighth article. 


T Observations on Diseases of the Heart, &c., 1809. 
§ Brit. Med. Jour., 1887, vol. ii. 
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however intense, no bruit, however loud—singly or together— 
justify the diagnosis of an aneurysm of the abdominal aorta, 
only the presence of a palpable, expansile tumour. 

Secondly, preternatural pulsation in the upper portion of 
the abdomen may be associated with tumours. In cancer 
of the stomach it is quite common to see a diffuse impulse 
in the left half of the epigastric or in the upper quadrant 
of the umbilical region. In the large, flat carcinoma of the 
stomach the impulse may be very forcible, but it is not 
expansile, and there is rarely any difficulty in determining 
that it is not aneurysmal. Cysts and solid tumours of the 

creas, cysts and tumours of the mesentery, and solid 
tumours of the retroperitoneal glands may be associated 
with a widespread impulse in the upper part of the abdomen. 
The greatest difficulty is encountered in comparatively small 
tumours directly over the course of the vessel, as in thin 
persons the throbbing may be so pronounced that, with a 
thrill and bruit, often present, the resemblance to aneurysm 
may be very close. As Allan Burns remarks, a tumour 
placed over the course of an artery and attached to it pulsates 
more strongly than the vessel itself. It can usually be 
noted in thin subjects that there is no actual expansile 
pulsation in the tumour itself. 

Thirdly, in anemia. In extreme anemia there is throbbing 
of the arteries, both visible and palpable, and the pulse may 
even have the Corrigan or ‘‘ water-hammer”™ quality. The 
most extreme throbbing may be seen and felt in the ab- 
dominal aorta, and it is not infrequently a source of great 
distress to the patient. The impulse may be bounding, 
striking the band with extraordinary force, and when asso- 
ciated with a thrill and a bruit it may suggest aneurysm very 
strongly. I have reported a case in point.’ On June 13th, 
1885, I saw with Dr. Whiteside a large, stout man, aged 45 
years, who had had for some months dyspepsia and pains in 
the abdomen of exceptional severity. He was anemic and 
sweating and looked as though he had had a hemorrhage 
The large and fat abdomen throbbed in a most extraordinary 
way. The maximum impulse was a little below the ensiform 
cartilage, but from this point a large wave of pulsation 
passed over the whole abdomen. The shock was communi- 
cated to the patient’s body and one could see the jar in the 
head and in the feet. Standing against the foot of the 
bed I could feel distinctly the impulse jarring the entire 
bed. On palpation the throbbing was violent with each 
systole, but it was trifling in comparison with the extent of 
visible pulsation. There was no expansile movement. No 
tumour could be felt. A systolic murmur was audible. 
That evening shortly after my visit thé cause of the sudden 
anemia became evident, as he a large amount of 
blood by the bowel and vomited blood. In the morning and 
for the next three or four days he vomited and 
— of bloed per rectum. The necropsy showed a 

uodenal ulcer lying directly upon the pancreas and the 
aorta, with thickening about it. The aorta itself was 
perfectly normal. 

Fourthly, as pointed out by Stokes, the aorta may throb 
so forcibly in aortic insufficiency that aneurysm is suspected. 
It is a good rule never to diagnose aneurysm of any part of 
the aorta in young persons, particularly if anemic, with 
insufficient aortic valves. Pulsation of extrao force, 
thrill, and bruit may all be present in an abdominal 
aorta which, post mortem, shows neither dilatation nor 


isease. 

In old men with thin abdominal walls a very sclerotic 
aorta may suggest aneurysm. Among other causes of 
abdominal pulsation may be mentioned regurgitation of 
blood along the inferior vena cava. Allan Burns refers to a 
case of this kind, described by Senac, in which the vena 


cava was as large as the arm and the patient had a very 
violent pulsation in the epigastrium. I have not been able 
to find the original report. 

In the diagnosis of aneurysm of the abdominal aorta 
perhaps the greatest difficulty arises when the sac has 
ruptured behind the peritoneum with the gradual formation 
of a large tumour, filling the upper part of the abdomen, or 
one or both flanks, and in which there may be little or no 
pulsation. While attention was called to’ this circumstance 
years ago by Stokes, that it warrants more careful considera- 
tion is shown by the frequency with which the condition is 
overlooked, and the extreme gravity of an operation upon 
what is supposed to be some form of new growth. Among 
the Guy's Hospital series Dr. J. H. Bryant gives cases in 
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which the ru aneurysm was mistaken for renal calculus 
(owing to yo! pain extending down in the left 
groin and to the testis), renal sarcoma ( upon), 
cancer of the cesophagus, lead colic, and it’ 
of the a ont as eset . 

There is no more event ve surgery 
than unwittingly to open an aneurysm. It has been done 
past-masters of the craft. Pirogoff’s comment on such a 
case bas always a ed to me very strongly: ‘‘ There are 
in everyone's moments in which his vision is holden 
so that even an experienced man cannot see what is never- 
theless perfectly clear. At least, I have noticed this in my 
own case. An overweening self-confidence, a 
opinion, vanity, and weariness are the causes of these 
astounding mistakes.” 

Nowadays when laparotomy is so common this form of 
aneurysm in the abdomen has been upon not in- 
frequently. The suddenness of the onset of the pain and 
its great severity and the absence of pulsation in the tumour 
are very apt to lead one astray. In Case 2 in which there 
was an ex aspiration we had no idea that it was an 
aneurysm. I have not looked specially into the literature of 
the subject but I have had my attention called to several 
cases. Dr. Williams of Buffalo showed me two specimens, 
both from patients operated on for abdominal tumour with- 
out any idea of the presence of . Lockett"® of 
Jamaica operated on a large abdomi tumour su 
to be associated with the liver but he found a 
non-pulsating of the abdominal aorta. e 
sorted this paper for the press a man was admitted 
to the Radcliffe Infirmary under the care of Dr. E. C. 
Bevers with great pain and swelling in the right iliac 
fossa. He had been in one of the London hospitals with 
renal colic. An operation for appendicitis revealed 
the presence of a large retro-peritoneal blood tumour which 
followed rupture of an abdominal aneurysm. 

As the three cases in my series illustrate many important 
points in this form of the disease I shall report them in full. 

Case 2. Pain in the back for nearly a year; admitted 
with an enormous abdominal tumour, projecting at the back 
and flank; no pulsation ; thrill and ing murmur in the 
epigastrium ; extreme cmaciation ; idly growing sarcoma 
su ; aspiration; necropsy; large diffuse aneurysm. 
(Figs. 1 and 2.)—The patient, a coloured woman, about 
36 years, was admitted on Sept. 10th, 1894. She been 
married eight years, had had four children, two still-born. 
Her t illness began in October, 1893, with pain in the 
onal of the back. About February, 1894, she noticed a 
rounded swelling like a small knob on one of the lower ribs. 
It was immediately under the skin but she could not 
say whether it was on a rib or between two ribs. In 
April, 1894, she went to the Pennsylvania Hospital and 
was confined to bed until August. For the three weeks 
the tumour had grown with great rapidity. The chief trouble 
appeared to have been pain, which at first was continuous an? 
later had been what she called ‘‘a jumping ache.” She had 
had to take much morphine for the . The patient was 
extremely emaciated. The most s' ng feature was a very 
large tumour on the left side of the abdomen, causing great 
prs fe Neng = and back, The drawing made by Max 
B (Fig. 1) illustrates better than any description the 
remarkable appearance ted by this mass. There was 
no pulsation but in the epigastrium there were a loud thrill 
poe $9 very rasping murmur. A suggestive feature was that 
the heart sounds were transmitted to the large tumour just 
below the costal border. It seemed everywhere firm and 
resistant, though midway between tne cestal border and the 
crest of the iliam there were several softer spots to be felt. 
The skin over the mass was very glistening, not hemo’ ic. 
As the nature of the tumour was quite doubtful, on Sept. 15th 
she was given ether and Dr. Halsted made an exploratory 
aspiration. A thin blood-coloured fluid was drawn off and 
the needle seemed to enter a large cavity. A few days later 
oozing began from the point of puncture and there was a 
central spot of softening, which gradually enlarged and dis- 
charged a very offensive material. The patient died from 
exhaustion on Oct. lst. 

Neoropsy.—At the post-mortem examination the body was 
150 centimetres long ; there was no edema. The abdomen 
was swollen. On the left side, extending from the crest of 
the ilium to within five centimetres of the axilla and occupy- 
ing the entire thickness of the lateral aspect of the y. 





* Canada Medical and Surgical Journal, March, 1887. 
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Appearance of the diffuse aneurysm in Case 2, seen from behind. 


axilla on the other. The subcutaneous fat was almost 
absent ; the muscles were very thin. There was no excess of 
fluid in the peritoneum. Bulging into the —— cavity 
on the left side was a continuation of the tumour seen 

. It had displaced the left kidney and spleen, 
which occupied its superior surface—the below, 
the” spleen still covered by the diaphragm. The kidney 
could be separated and formed no essential part of 


Fic. 2. 


\ 


Front view of Case 2. a, Marks the site of a loud rasping 
systolic murmur. 0, Level of the ninth rib. c, A large, 
rounded, glistening mass; very firm area under the ribs. 
d, t spots to be felt in this region. e¢, Level of crest 
of ilium. x, A smal 


| mass which appears to be separated 
from the larger mass. 


the tumour mass. It was somewhat flattened on the 
side next the tumour. The ureter was of normal size. 
The spleen was bound to the diaphragm by old strong 
adhesions and by similar adhesions to the left lobe of 
the liver and less firmly to the tumour mass. The tumour 
mass Projecting into the peritoneal cavity was as large as an 
adult head reached in its upper portion nearly or quite 
to the median line. So far as the peritoneal cavity was 





concerned it was entirely behind and covered by the 
. From just below the diaphragm the aorta was 
up and ran over the anterior surface of the tumour in 
the line. There was nothing of any moment in the 
condition of the thorax and abdominal organs —— that 
there were numerous gall-stones with some peri-splenitis and 
slight a. As regards the heart and aorta the 
heart was small ; the endocardium was slightly stained with 
bile ; all the valves were normal ; the muscle was pale ; the 
coronary arteries were normal. The right cavities were filled 
with coagulated blood. A large sacculated aneurysm sprang 
from the abdominal aorta above the renal vessels and had 
ruptured on the right side, forming an enormous blood 
tumour filled with clots. 
Case 3. For nearly two years pain in the left side of the 
bd: " stant, and in paroxrysms; large tumour in the 
Jlank, increase in size ; great increase of the pain ; incision 
made to reach the abdominal aorta ; 
on the operating table. (Fig. 3.)\—A man, 
years, was admitted to Ward E on April 13th, f : 
plaining of attacks of severe pain in the left side of the 





in the same spot in the flank and came on about 

time in the day, and lasted from two to 12 hours. 

it was not very severe but at times for three 

four days he would have attacks in which it was 
bad enough to cause him to double up with the pain. 
Evidently the pain had been of very great severity and 
had been the most constant feature in the case. The 
attacks would come on at any hour of the day or night. 


Fie. 3. 


Outline of the tumour in Case 3. 


The | se started in the left side and radiated upwards 
0 


and downwards towards the testicle. He deseribed it as 
cutting in character and said that it was like the pain of a 
boil. During a severe attack his legs were drawn up and he 
obtained relief by pressure on the left side of the abdomen. 
It was sometimes so bad that he had had nausea with it but 
never any vomiting. The pain was referred chiefly to the 
back rather than to the front and he said that he had always 
been more tender on pressure in the lumbar region than in 
the front part of the abdomen. He had very frequently had 
to take morphine for the severity of the pain and during the 
past year he thought that he had lost as much as 25 or 30 
Sonia’ in weight. He had never had any blood in the urine 
nor had he passed any gravel. The patient was a well-built, 
well-nourished man, rather pale, but the mucous membranes 
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were of good colour ; the pulse was 30; examination of the 
thoracic organs was negative. The apex beat was visible in 
the fourth and fifth interspace, in and a little outside the 
nipple. The maximum impulse was inside the nipple line. 
The sounds were clear at both the apex and the base ; there 
was no accentuation of the aortic second sound. The 
abdomen was symmetrical, tympanitic ; the skin of the left 
side was pigmented from the application of plasters, 
&o. The recti were held very tense. Pressure behind 
in the lumbar region caused a good deal of pain. On 
bimanual palpation in the left flank there was felt on 
deep inspiration what was thought to be the left kidney. 
Pressure caused a good deal of pain. There were no enlarged 
glands in the groin. There was marked sclerosis of the 
veins of the right leg. The testicles and epididymides 
were normal. This note was made by Harold 
Parsons the day after admission. The urine was amber- 
coloured ; it was of specific gravity 1024 and contained 
no albumin or tabe casts. On April 19th Dr. Thayer 
noticed that there was a resistant mass which could be 
taken between the hands in the left renal region, very tender 
on ure. The abdominal muscles were, however, so 
rigid that thorough examination was not possible. Early on 
the morning of the 20th the patient was awakened with a 
very intense pain in the left side of such severity that he 
required morphine hypodermically. At the time of the visit 
the muscular resistance on the left side of the abdomen was 
very marked. The patient complained of great _— on 
ater in front more particularly behind. deep 
spiration nothing could be seen and on palpation nothing 
more definite was to be felt than was noted on the 19th. On 
the 22nd, at 5 p.m., the patient began to have very severe 
pain in the left side, similar, he said, to the pain of his 
ordinary attacks but much more intense than he had ever had 
before. At 5.30 Dr, Thayer dictated the following note : “ In 
left side of abdomen there is now a large tumour occupy- 
ing the entire flank, extending to the umbilicus and 
reaching almost to Poupart’s ligament. It emerges from 
beneath the costal margin at the ninth rib. The normal 
depression of the flank is converted into a convexity.. The 
greatest prominence is about midway between the anterior 
superior spine and the navel. On inspection it is seen that 
this presents a well-marked pulsation, particularly in the flank 
between the ribs and the crest of the ilium, and to a less ex- 
tent as far over as the middle line. The tumour is uniformly 
dull, and there is a good deal of tenderness on ure.” 
(Fig. 3.) The mass had a boggy, cunt Aastenting teel-— 
particularly at x in the figure. The patient found a good deal 
of relief by having the left leg drawn up, and there was some 
n down the back of the leg, particularly when extended. 
tal examination was negative. The face looked blanched ; 
the pulse was 120. The red blood corpuscles were about 
3,000,000 per cubic millimetre ; the leucocytes under 5000 per 
cubic millimetre. A needle inserted into the most prominent 
part of the mass obtained only a few drops of blood. On 
April 23rd the patient had had a fairly comfortable night. 
Dr. Thayer noted that the patient's complexion had become 
more sallow and had a slightly yellowish tinge. The tumour 
on the left side was not quite so prominent. The pulsation 
in the upper part was, however, more marked, and at the 
point of maximum pulsation there was a single shock heard 
bat no murmur. There was a very suspicious fluctuation in 
the mass, the outlines of which remained very much the 
same as the day before. When the patient turned on his 
right side the expansile character of the pulsation was 
very evident. The recurring attacks of pain, the pro- 
gressive loss of weight, and the appearance of a tumour 
in the flank were suggestive of new growth, and 
it was thought possible that the pulsation might 
be due to extreme vascularity. The other possibility 
was an aneurysm of one of the branches of the 
abdominal aorta, or of the aorta itself, and this view was 
favoured by the rapid ap ce of the growth and the 
marked impulse. The patient’s condition became desperate 
and he urged that something should be done. Dr. Halsted 
determined to try to reach the abdominal aorta. Accord- 
ingly the tumour was fully exposed by median incision and 
was found to be an immense retroperitoneal blood cyst 
occupying the left half of the abdomen, with the colon 
pessing along its right margin. A large mass could be felt 
igh up. The aorta was exposed and an attempt was made to 
compress it. As the large clots turned out they were followed 
in a moment or two by a gush of bright arterial blood and 
the patient died instantly. 








Case 16. Pain in the side; formation of a tumour ; sac 
wired ; melaena, three attacks; gradual improvement ; fowr 


twmour, which filled the entire left side; death 
tion ; necropsy, huge diffuse anewrysm (Fig. 4).—The patient 
was a map, 49 years, by occu a bar tender. 
He was first admitted on March 23rd, 1899, with acute lobar 


There was nothing to indicate an aneurysm ; he complained 
of no pain ; no mass was felt in the abdomen. The involve- 
ment was of his left lower lobe and there occurred a slight 


being withdrawn by the 
needle. The patient was ory on Apeil 18th, 


1 5 > admission had been a cook ; 
he had had to lift heavy pots and kettles and had been 
exposed to of temperature. He had been in 
the habit of drinking one bottle of beer daily but no whisky 
or gin. On the previous admission, however, he acknow- 
ledged having been a heavy drinker as a young man 
He again denied ; no history was to be obtained of 
secondary symptoms. The onset of the present illness 


bad pain in the left testicle and adjacent portions of the 
thigh. The pain increased by | the left side and 
“et wow The Spotie Led tows goed and except 


y The , brachials 
and feJt, but not markedly 
sclerosed temporals not be felt. On April 19th 


he had lost a little weight. pper 
and left h um; maximum at junction. Pulsation 
a little more to left than to right. Oardiac pulsation corre- 
8 s closely with abdom 


in grooves. Pulsation and shock reached to, but 
did not lift, the ensiform. The pulsation was seen as far 
as navel. Lessened on d breathing. No pulsation in 


back. Palpation; forcible pulsation with the hand on 
epigastrium ; maximum about the centre. No thrill. No 
marked tenderness. As the fingers pass deeply in there is a 
very positive expansile pulsation ; more marked to the left ; 
felt 2:5 inches from ian line. Tumour mass is definitely 
felt, particularly to left, as far as nipple line; large, 
rounded, cannot be felt to same extent to right ; can be felt 
below, where there is a very definite thrill. Short, rough 
systolic murmur heard everywhere over the tumour; 
maximum just about the centre; diminishes in intensity 
toward ensiform; heard at the back. Heard much more 
loudly to the left. Aorticsecond sound ringing. No tumour 
in flank itself ; one can oa hand deeply into renal region. 
Femorals are both pulsating.” On the 22nd the blood pressure 
in the dorsalis pedis arteries was—right 210 millimetres, left 
200 millimetres. On the 29th the aneurysm was wired by 
Dr. Finney. An incision was made at the border of the left 
rectus; the sac was exposed with considerable difficulty. 
On palpation the sac was found to have a rather wide base. 
11 feet of silver wire were inserted ; a current of ten milli- 
ampéres was passed for 15 minutes. The incision was 
closed. Some n was present after the operation, 
principally in the distribution of the ilio-inguinal nerve. 
On May 2nd the pain was more severe. On the 5th hemor- 
rhage from the bowels of about 100 cubic centimetres of 
clotted blood took place. There was no change otherwise. 
Some vomiting occurred during the next few days but no 
blood. The first dressing was done on May 9th. The 
wound was healed perfectly; pulsation was apparently 
more marked than before the operation; the tumour mass 
was more prominent. A well-marked thrill and bruit could 
be heard over it. On the 27th a second intestinal hemor- 
rhage took place. The patient was having much pain and 
at times was irrational. On the 28th there was a third 
hemorrhage of 150 cubic centimetres. On June 24th it was 
noted that the patient was doing well; he was a good 
colour. The tumour seemed less prominent and felt very 
hard. The spleen was pushed over to the left. A systolic 
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bruit could be heard to the right of the line of incision but 
not to the left. Behind there was a very marked pulsation. 
There was a little bulging in the lumbar region. Pulsation 
was visible at and beneath the eleventh rib; pulsation was 
abe Set, oe A ae 21st sag mpg Nong Fe than 
usual. He slept morph t on ollowing morning 
his face a rather blanched ; there was some fulness 
in the left which was extremely tender. Pulsation of 
the aneurysm was less than on the previous day. On the 
23rd it was noted that below the sixth interspace in the mid- 
axilla, throughout the left lumbar region and extending 
forward to within 7-5 centimetres of the mammary line, was 
an area of flatness. The mass in front was not more prominent 
than it had been but pulsation was not quite so visible. There 
was considerable tenderness over the original mass. Over the 
mass in the flank, however, the tenderness was very marked. 
This whole t mass in the flank was pulsating but no 
bruit was over it. The bruit previously heard in 
the hypochondrium and epigastrium was not present. The 
blood count had fallen from 3,800,000 to 2,520,000. It was 
thought that a rupture had taken into the retro- 
peritoneum. This became more evident during the next 
few days, the mass in the flank increasing in size and 
being directly continuous with the tumour previously felt 
in front. the 26th it was noted that the whole 
mass pulsated. The following note was made on Oct. 7th. 
“Large tumour filling whole flank, lifting costal margin. 
Pulsation remarkably diffuse, visible from lower border of 
sixth rib to iliac crest and as far over as navel. Tumour 


Fic. 4. 


Reproduced from a Co oy of the tumour in Case 16. 
The aneurysm has lifted the left costal arch and fills the 
whole of the left side of the abdomen. 


has lifted whole costal margin to sixth and seventh 
interspaces. It bulges in the flank. The pulsation is 
definitely felt and lifts the finger. Bimanual palpation 
definitely expansile. No diastolic shock. Loud murmur 
in middle line, heard along left costal margin, becomes 
feeble in flank. Second sound heard over front of tumour.” 
Some diminution in the size of the tumour was noted during 
October and November. On Oct 10th the patient began to 
have some fever, the temperature rising to 102°F. On 
Nov. 13th and 14th it was noted that the tumour was some- 
what larger, extending forward farther in the epigastrium. 
The pain, which was always severe, became worse; the 
patient’s general condition became more serious and he 
died on Nov. 16th. 

Necropsy.—At the post-mortem examination (which was 
performed by Dr. MacCallum) the following condition was 
found: aneurysm of the abdominal aorta; encapsulated 
hematoma ; erosion of the vertebrx, ribs, and ilium ; de- 
struction of the left kidney and adrenal, with obliteration of 
the renal artery and ureter; cavernous angiomata of the 
liver ; chronic diffuse nephritis ; and edema of the lungs. 

There are several points to which reference may be made 
in these cases, The enormous size of the tumour in Case 2 
and the absence of pulsation, the rapid growth, the emacia- 
tion, and the anwmia led to the diagnosis of a new growth. 
The blood obtained on aspiration did not contra-indicate 
this, as blood is often withdrawn from sarcomata. The 
irregular masses in front were also suggestive of tumour. 
The thrill and bruit should perhaps have aroused suspicion 
but the former, at least, is not infrequently heard over 
tumours, The absence of pulsation is probably met with 
when, as in this case, the hematoma is enormous and the 
patient is weak from loss of blood. The same mistake was 
made by Stokes (Case 80 in his book on the Heart) in a 


patient with enormous effusion into the mesocolon. In 
Case 3 the increase in size of the tumour was so rapid that 
the same mistake was not made. One has to bear in mind, 
however, that expansile pulsation, quite forcible too, is felt 
in large sarcomata, more particularly in the big growths from 
bone, as in the iliac region and the thigh. Even when the 
sac, as in this case, is laid open the presence of blood and 
transformed leathery clots is not conclusive evidence for 
aneurysm. There are old sarcomata among abdominal 
tumours in which the greater part of the growth is made 
| of altered reddish-grey, dry blocd clot, not unlike that 
of an aneurysmal sac. Such a case I reported to the 
Philadelphia Pathological Society in 1886. In Case 16 we 
bad an opportunity of studying the gradual formation of the 
secondary tumour which reached a very large size and then 
shrank a little. The primary tumour has been observed to 
diminish in size after rupture. The attitude of the patient 
is sometimes very remarkable. In Case 16 the patient lay 
for months with the left thigh drawn up and it was 
po poe to extend the leg. Rapid anemia, emaciation, 
slight fever follow rupture with the formation of a large 
hematoma and these features, added to the presence of a 
large abdominal tumour, naturally suggest a new growth. 

Treatment.—We cannot expect to do much towards the 
cure of internal aneurysm. Nature occasionally cures a 
case. I have seen at least two instances of spontaneous 
healing in aneurysm of the abdominal aorta. Now and 
again the physician is able to effect a cure. I have not 
been so fortunate to see such a case. In a few instances 
the surgeon prolongs life or even effects a complete heal- 
ing. In the cases here reported the general measures were 
carried out which are believed to favour coagulation in the 
sac. We have given them a very full trial, particularly the 
combination of rest with low diet. Three cases received 
very full and thorough treatment with gelatine without 
much benefit. In Case 4 it seemed to do some good and 
relieved pain. A point of interest in this series is the 
large number of cases treated surgically. I have to 
thank my colleague, Dr. Halsted, for his kind interest, 
and his associate, Dr. Finney, to whom he handed 
over most of the cases. Dr. Hunner, also, bas been 
helpful. In Case 1 an exploration was made to deter- 
mine whether anything could be done. The tumour was 
so moveable that it was thought to be connected possibly 
with one of the branches of the abdominal zorta, but it was 
found to spring directly from the vessel itself. The sac 
seemed so solid, and the old man’s condition was so good, that 
it seemed best to do nothing. In Case 2 a large, diffuse 
aneurysm was punctured for diagnostic purposes. The three 

surgical measures which have been introduced are : 
tigation of the acrta, compression of the vessel above the 
sac, and the insertion of foreign material into the sac to 
promote coagulation with or without electrolysis. In Case 3 
an attempt was made to reach the abdominal aorta and to 
compress it. The sac was opened freely and large clots were 
turned out, but before the vessel could be compressed above 
it there was a sudden gush of bright scarlet blood and the 
patient died suddenly. 

There have been about a dozen cases of ligation of the 
aorta for aneurysm, all, I believe, fatal. Dr. Keen in report- 
ing his case (the twelfth) gives the literature.'' Compression 
above the sac has been more successful and in the well-known 
case under Dr. Murray of Newcastle, operated upon in 1863, 
the aneurysm was cured and the patient remained well for 
six years. In 1864 Mr. Moore of the Middlesex Hospital 
attempted the cure of aneurysm by the insertion of a foreign 
body, since which time this method of procedure has been 
extensively practised and bas been modified by Corradi who 
pissed an electric current through the wire. The technique 
of the operation has been much improved, particularly by 
Dr. D. D. Stewart of Philadelphia and by Dr. Finney and 
Dr. Hunner, and in the Johns Hopkins Bulletin for 1900 the 
latter has given a description of the method which bas 
been used in this series. In seven of the cases the 
sac was wired and an electric current was sed. The 
results have been as follows: Case 5 died 48 hours 
after from rupture of the sac into the pleura. Case 8 
died on the ninth day from hwmorrhage into the peri- 
toneum. Case 10 was discharged at the end of four weeks, 
improved ; no subsequent history. Case 11 died on the four- 
teenth day from rupture of the sac. Case 12 was much im- 
proved ; the pain had diminished, the pulsation was lessened, 








11 Philad»iphia Mcd ‘al Jour.al, 1900, p. 470. 
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and he was discharged at the end of a month ; no subsequent 
history. Case 13 was the most satisfactory in the series 
and may be referred to at some length. The patient was a 
young man under 30 years of at the time of onset. When 
admitted he was suffering greatly and had severe gastric sym- 
ptoms. The operation was followed by marked improvement, 
reduction in the size of the sac, disappearance of the pain, and 
complete relief of the nausea and vomiting. He returned to 
the hospital every year for a few weeks. At the last visit the 
sac hed inesonsed in size and three and a half years from the 
date of the operation he died from rupture of the sac. In 
Case 16 there were three hemorrhages from the bowels after 
the operation but for two months there was improvement. 
Then rupture occurred into the retroperitoneal ues with 
the’formation of a large tumour filling the left side of the 
abdomen. Death occurred six and a half months after the 
operation. 
Oxford. 





ON CERTAIN POINTS IN CONNEXION 
WITH THE EXALTATION AND REDUC- 
TION OF BLOOD COAGULABILITY 
BY THERAPEUTIC MEASURES, 


AND IN PARTICULAR ON THE EFFECT PRODUCED 
UPON THE BLOOD BY THE INGESTION OF 
CALCIUM CHLORIDE, CALCIUM LACTATE, 
MAGNESIUM CARBONATE, COW’S 
MILK, AND OTHER MEDI- 

CINAL AGENTS. 


By A. E. WRIGHT, M.D. Dvs., 
SOMETIME PROFESSOR OF PATHOLOGY, ARMY MEDICAL SCHOOL, 
NETLEY; PATHOLOGIST TO ST. MARY'S HOSPITAL; 
AND 
W. ERASMUS PARAMORE, M.A., M.B. Canras. 


(From the Pathological Laboratory, St. Mary's Hospital, 
London, W.) 


FEELING that real advances in therapeutics will be made 
only when the effects of medicinal agents shall have been 
followed out on man by the aid of accurate quantitative 
methods we have recently—carrying on a line of research 
already opened up by one of us—made a more detailed study 
of the accelerating or, as the case may be, retarding action 
which is exerted by certain medicinal agents upon blood 
coagulation. We have investigated in particular the 
accelerating effect which is, as one of us has previously 
shown, exerted by calcium chloride,’ and by milk* respec- 
tively. Further, we have drawn into the scope of this in- 
vestigation also the lactate of calcium and the carbonate of 
magnesium. Lastly, we have carried a step further the 
investigation of the effect exerted upon blood coagulation by 
the ingestion of decalcifying agents. 

Method employed for measwring the content of the blood in 
calcium and magnesium salts._The method we have employed 
in the researches reported below is that already described by 
one of us in conjunction with Lieutenant H. H. G. Knapp, 
I.M.8., in a paper dealing with the causation and prevention 
and treatment of the thrombosis which occurs in connexion 
with typhoid fever.’ It may briefly be explained here that in 
the method in question progressive dilutions of a decalcifying 
solution (oxalate of ammonium) are mixed in a capillary 
tube with a series of similar volumes of blood. The con- 
centration of the solution required for the complete de- 
calcification is then taken as the measure of the calcium (and 
magnesium) salts in the blood. Evidence of such complete 
decalcification of the blood is obtained where it is found 
that the red corpuscles, instead of becoming engaged in a 
— settle in an even layer at the bottom of the column of 
fluid. 

In the experimental records below the result of the 
measurements of calcium and magnesium salts in the blood 





1 Brit. + July 29th, 1893,‘and July 14th, 1894; Tas Lancet, 


Jan. 18th, 1 
2 Tae Lancer, Dec. 6th, 1902, p. 1531. 
3 THe Lancet, Dec. 6th, 1902, p. 1531. 





is in each case the concentra- 
just sufficed 


tion of the anise nobesion ® 


to it the formation of a coagulum in an equal volume 
of blood. a 


for measuring the time of the 
method employed for LA 


time of the blood is the method originally described by one 
of us modified in certain of its details as described below. 


Set ee employed.—The form of coagu- 
lation tube whi “ery below was employed. It con- 
sists, as will be seen, of a capillary tube which is divided off 


—S—_-— 


4-8, portion of tube occupied by air; 2-6, ee 
the tube which contains the blood ; c-p, portion of the tube 
which contains the mercury which serves to Ring the 
throttled orifice of the tube. On the upper the 
holder is a paw Fe Ry sents of tet enniiions 
aay pressure holds contents S capil 
tube in position when placed upright in water. 





A B 


terminates, as ge in ign 
This upper portion of the tu 
blocks the bair-fine ori 
en up its proper 
fiduciary mark a 
tis a 


ourth operation is to place a collar of sealing wax round 
lary tube near the neck and to drop the tube—hair-fine 
ty S opty iy and down, the throat of a glass holder such 
as is shown in the diagram. By gently bene | the throat of the holder 
the collar of sealing wax is now melted and the capillary tube is fixed 
in position in an airtight manner. The fifth and last operation is to 
fix the length of the distal segment of the coagulation tube so that its 
cubic capacity may be exactly equal to that of the proximal segment. 
This is achieved as follows. A closely: fitting rubber teat having first 
been fitted to the upper end of the glass hol and a vacuum having 
been established in the interior the clistal end of the ulation tube 
is introduced into a reservoir of mereury. By ~ trial error” there 
is now taken up into the tube such a quantum of mercury as will just 
fill in the proximal segment of the tube. This quantum of mercury 
having been arrived at, it is by ure on the teat driven down into 
the distal segment of the tube, the column of mercury being 
at the point where its proximal end comes level with the distal 
calibration mark. The capillary tube is now cut across at the point 
indicated by the distal end of the me column. 

Method of measuring the coagulation time of the blood by the aid of 
the coagulation tubea here in question.—A drop of blood is obtained by 
pricking the side of the finger near the nail and applying very gentle 
pressure to the fi pulp. Blood having thus been obtained a coagu- 
ation tube which has been furnished with a — fitting teat, and 
which has been | with the appropriate quantity of mercury, is 
taken in hand. After the column of mercury has been driven down by 
pressing on the teat until its upper border comes level with the distal 
calibration mark, the extremity of the coagulation tube is introduced 
into the drop of blood on the finger. When the pressure on the teat 
is relaxed the blood enters the tube. Its inflow is arrested by 
pressure on the teat as soon as the proximal end of the column of 
mereury which is in advance of the blood has come level with the 
proximal! calibration mark. When this point has been reached the end 
of the coagulation tube is withdrawn from the drop of blood on the 
finger and the mercury is allowed to go home to the extremity of the 
tube and to engage itself in the hair-fine extremity, preventing further 
indraught. The column of blood will now be found to have taken up 
its pro position in the central segment of the tube. 

Leaving the rubber teat in position the coagulation tube is now 





* The equivalent of CaO can from the data obtained be readily com 
puted if it is borne in mind that 142 = by weight of ammonium 
oxalate enter into combination with parts by weight of calcium 


oxide. 
5 Loc. cit. 





~~ os 


——- 4S eS Se Se 


— 5 © & 


a2c8 ob 


Scere otte Oo OCF Crate res sneco 


THE Lancet, ] DR. WRIGHT & DR.W. E. PARAMORE: THERAPEUTICS OF BLOOD COAGULATION. [Ocr. 14,1905. 1097 








» 45 ,, Shred of fibrin. 
” 2 w Firm clot. 
Evidence of fibrin formation having been obtained after the expira- 


tion of 1 minute 45 seconds, while no trace of fibrin was found after 
1 minute 30 ds, the coagulation time of the blood is here taken as 


1 minute 37 seconds. 

Points to which attention was directed in connexion with the 
caleium salts and other medicinal agents here experimented 
with.—We have in the experiments recorded below sought to 
elicit (a) how soon after the ingestion of each medicinal 
agent the coagulability of the blood is definitely increased ! 
(>) what is the maximum acceleration of coagulation which 
can be achieved by the ingestion of a single dose of the 
calcium salt or other medicinal t employed ? (c) is the 
increased coagulability of the blood associated with a definite 
increase in the calcium or, as the case may be, magnesium 
salts in the blood? and (@) how long is the condition of 
exalted coagulability in each case maintained! These 
questions are to some extent resolved by the subjoined 
protocols. 





CaLctumM CHLORIDE, 

Observation 1.—H. 8. A healthy man. 4 p.m.: Coagulation time, 
2 minutes 10 seconds. Complete decalcification with a 1 in 1800 solution 
of ammonium oxalate. 4.10 p.m.: Four grammes (60 grains) of calcium 
chloride cryst. were administered. 5.10 p.m.: Coagulation time, 35 
seconds. A solution of 1 in 800 of ammonium oxalate was required for 
complete decalcification. 

Observation 2.—M. G. A patient suffering from furuanculosis. 
Feb. 20th, 1905:—3.20 p.m.: Coagulation time, 1 minute 35 seconds. 
A solution of 1 in 1200 of ammonium oxalate was required for complete 
decalcification. 3.35 p.m.: Four grammes of calcium chloride cryst. 
were administered. 5.5 p.m. : Coagulation time, 45 seconds. A solu- 
tion of 1 in 1200 of ammonium oxalate was required for complete 


decalcification. 
Observation 3.—De V.K. A healthy man. May 16th, 1905 :—2.30 p.™. : 
2 minut A solution of 1 in 1200 of ammonium 


lation time, 

was required for complete decalcification. 2.45p.m.: Four 
mes of calcium chloride cryst. were administered. 3.35 p.m.: Coagu- 
jon time, 30 seconds. A solution of 1 in of ammonium oxalate 
was required for complete decalcification. 17th: Coagulation time, 
seconds. A solution of 1 in 1200 of i late was r ired 
for com decalcification. 18th : Coagulation time, 40 seconds. A 
solution of 1 in 1500 of ammonium oxalate was required for complete 
fication. 19th: Coagulation time, 30 seconds. A solution of 

1 in 2100 of ammonium lat d for pl decalcifi 
di of 1 in 900 of 














time, 45 seconds. 

rvation 4.—W.E.P. A healthy man. May 9th, 1905:—4 p.m. : 
Coagulation time, 1 minute 50 seconds. A solution of 1 in 1050 of 
Four grammes of calcurm chloride were ingenved B19 Fw.» Conga 
es um ch were q P.M. : a- 
tion time, 55 ds. A solution of 1 in 750 of ammonium oxalate 
was required for complete decalcification. 10th: Coagulation time, 
l minute. A solution of 1 in 750 of i late was required for 
. llth: Coagulation time, 1 minute. A solu- 
tion of 1 in 600 of ammonium oxalate was required for complete de- 
calcification. 12th: Coagulation time, 1 minute. A solution of 1 in 
1200 of i late was required for plete decalcification. 
13th: Coagulation time, 1 minute. A solution of 1 in 1200 ammonium 
oxalate was ired for lete decalcification. 15th: Coagulation 
time, 1 minute 30 seconds. A dilution of 1 in 1800of ammonium oxalate 

was required for | decalcification. 

Observation 56.—X. ¥. A patient who was suffering from cdema of 
the eyelids and lips and aggravated urticaria. July 5th, 1905 :—2 p..: 
Coapeiation tine, 8 inutes 15 ds. A solution of 1 in 1500 of 
oxalate of jum was required for plete decalcification. 3.50 p.m.: 
Four es of calcium chloride were administered. 5.55 p.m. : 

jon time, 45 seconds. A solution of 1 in 750 was required for 
fication. 13th: The patient re that the urticaria had 


completely rye Coagulation time, 48 seconds. A solution of 
lin was required for d fication 
Observation 6.—A. EB. W 


























A healthy man who had as a boy fre- 
ant urticaria on the ingestion 
Feb. 30th, 1905:—1.30 P.M. : 


quently been the subject of eugravated 
A solution of 1 in 1500 of 


of decaleifyi: mts (acid fruits, &c.). 
Coagulation time, 1 minute 45 seconds. 

i late was required for plete decalcification. 1.45 P.m.: 
mes of calcium chloride were ingested. 2.45 p.m.: Coagula- 
tion time, 1 minut: d A soluti of 1 in 1500 of ammonium 
oxalate was required for complete devalcification. 











® Where only a single tube is available it will still be possible to 

measure the coagulation by blowing out on to the filter paper a series of 

P the tents of the tube, returning the tube to the water 
bath in the intervals. 
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3.50 P.M. : lation time, 1 minute 50 secon 
1200 of um late was required for 


supra). Mayél2th, 
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plete decalcification. 





SUMMARY OF RESULTS OBTAINED WITH CALCIUM 
CHLORIDE. 
(a) Time required for the achievement of increased blood 
lability.—The observations show in a very concordant 
manner that the full accelerating effect of calcium chloride 
is achieved within the first hour after its administration. -— 
(6) Eatent to which the coagulability of the blood is in- 
creased by the administration of calcium chloride.—The 
data obtained in this series of observations are as follows. 
With a single dose of four grammes (60 grains) of calcium 
chloride cryst. the coagulation time of the blood was 
reduced— 
In Observation 1 from 2 minutes 10 seconds to 35 seconds—i.e., in the 


ratio of 1 to 4. 4 
In Observation 2 from 1 minute 35 seconds to 45 seconds—i.e., inthe 


ratio of 1 to 4. -.- 
In Observation 3 from 2 minutes to 30 seconds—i.e., in the ratio 


of 1 to 4. 
In Observation 4 from 1 minute 50 seconds to 55 seconds—i.e., in the 


ratio of 1 to 4. 
In Observation 5 from 2 minutes 15 seconds to 45 seconds—i.e., in the 


ratio of 1 to 4. 
In Observation 6 from 1 minute 45 seconds to 1 minute 30 seconds— 


i.e., in the ratio of 1 to ¢. 
In Observation 7 from 2 minutes 10 seconds to 1 minute 50 seconds— 


i.e., 1 to 3 

(ec) Absorption of caleium salts into the blood.—In Observa- 
tions 1, 3, and 5 satisfactory evidence was obtained of the 
entrance of calcium salts into the blood. In the second of 
these cases, where the observations were extended over a 
week, the lime salts in the blood were seen to diminish con- 
temporaneously with the return in coagulability to the 
normal, 

(d) The period during which the effect of the single dose of 
calcium was maintained.—In Observations 3, 4, and 5 where 
this point was investigated the increased blood coagulability 
was found to be maintained in Observation 3 for five days, 
in Observation 4 for eight days, and in Observation 5 for 
eight days. 

Comment.—It is brought out in the results tabulated under 
(+) supra tuat there are as between different individuals con- 
spicuous differences in their capacity of responding to 
calcium chloride. These differences may, in view of the 
facts summarised under (c) ; further in view of the fact that 
results altogether similar to those recorded in Observations 
6 and 7 in connexion with A. E. W. had previously been 
obtained upon him on quite a number of different occasions ; 
and lastly, in view of the case of a bleeder’ whose blood 

lation was quite uninfluenced by large doses of calcium 
chloride given by the mouth, while it was conspicuously 
increased by hypodermic injection of a suitable calcium salt ; 
be referred to constitutional differences in the matter of the 
absorption of calcium chloride. A constitutional incapacity, 
or partial incapacity, of this nature may perhaps underlie 
the ‘‘ idiosyncrasy ” of certain persons to suffer from those 
forms of urticaria which one of us has denoted ‘‘ decalcifica- 
tion urticarias.”* We might quite reasonably expect that the 
absorption into the blood of decalcifying agents (soap from 
soap enemas ; oxalic acid from rhubarb ; citric, tartaric, and 
malic acid from sour fruits, fruit juices, and acid wines) 
would induce a condition of diminished blood coagulability, 
and in association with this ‘‘serous hemorrhages”* in 

s who happened to be unable to maintain their store 
of calcium salts at a high level, or to replenish it rapidly 
when encroached upon. It is interesting in this connexion to 
bring into relation with the defective power of absorption for 
calcium chloride demonstrated to exist in A. E. W. the fact 
that he had suffered for a period of years during boyhood 
from aggravated giant urticaria whenever any decalcifying 
agent was ingested. Again, it is perhaps deserving of passing 
mention that in his case, contrary to what was shown'® by 
him to obtain in connexion with those forms of urticaria 





T It is to be noted that a deficient power of absorbing calcium salts 
is not by any means a common feature in ———_ One of us, in 
recommending the employment of calcium chloride in hemophilic 
hemorrhages, has given examples of the notable acceleration of 
coagulation time which may generally be obtained in these patients by 
the exhibition of calcium chloride. (Brit. Med. Jour., July 14th, 1894; 
© Lancet, Jan. 18th, 1896, p. 153.) 
§ Transactions of the Pathological Society, vol. li., part 3, 1900. 
® Tue Lancer, Sept. 19th, 1896, p. 807. 

10 Tue Lancer, Jan. 18th, 1896; British Journal of Dermatology, 

vol. viii., No. 89. 
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which are superinduced by serum injections, the exhibition 
of calcium chloride neither warded off nor relieved a severe 
attack of urticaria engendered by the injection of serum. 

Whatever may be the view taken with regard to these 
suggested explanations it will not be questioned that it 
became desirable, in view of the facts disclosed above, to see 
whether an effective substitute could be obtained for calcium 
chloride for employment in those cases where this latter 
drug by reason of its non-absorption fails to increase the 
coagulability of the blood. 

We selected for purposes of study the lactate of calcium, 
a salt which had already for some time past been employed 
by one of us with very satisfactory results in the control of 
actual and serous hemorrhage. This salt recommends itself 
for use, firstly, by the fact that it is devoid of unpleasant 
taste, sufficiently soluble (about 1 in 10) in water, and suitable 
for administration in the form of powders, and, secondly, by 
the fact that the salts of organic acids, and more particu- 
larly of lactic acid, are known to be readily oxidised in the 
system, with the result that their bases are placed more fully 
at the disposal of the organism than these would be the 
case when the corresponding mineral acid salts are exhibited, 


Catctum Lacrare. 


Observation 1.—M. C. A patient suffering from furanculosis."" 
April 18th, 1905 :—3.10 p.m.: Coagulation time, 1 minute 50 seconds 
A solution of 1 in 1500 of oxalate of ammonium was required for com- 
plete decalcification. 3.30 p.m. : Four grammes of calcium lactate were 
administered. 4.20 p.m.: Coagulation time, 45 seconds. A solution of 
1 in 1500 of oxalate of ammonium was required for complete decalcifica- 
tion. 6P.m.; Coagulation time, 30 seconds. A solution of 1 in 900 of 
oxalate of ammonium was required for complete decalcification. 

Observation #2.—De V. K. A healthy man." Feb. 20th, 1905:— 
5.10 p.m.: Coagulation time, 2 minutes. A solution of 1 in 1500 of 
oxalate of ammoniam was required for complete decalcitication. 
5.15 p.m.: Four grammes of calcium lactate were ingested. 6 P.M. : 
Coagulation time, 50 seconds. A solution of 1 in 1800 of oxalate of 
ammonium was ——_ for complete decalcification. 9.15 P.M. ; 
Coagulation time, seconds. A solution of 1 in 1500 of oxalate of 
ammonium was required for complete decalcification. 2lst: Coagu- 
lation time, 60 seconds. A solution of 1 in 800 of te of i 
was required for complete decalcification. 22nd: Coagulation time, 
45 seconds. A solution of 1 in 1000 of late of i was re- 
quired for complete decalcification. 23rd: Coagulation time, 50 
seconds. A solution of 1 in 1200 of oxalate of ammonium was required 
for complete decalcification. 24th: Coagulation time, 37 A 
solution of 1 in 800 of oxalate of ammonium was required for complete 
decalcification. 25th: Coagulation time, 45 seconds. A solution of 
1 in 1000 of oxalate of ammonium was required for complete decalcifica- 
tion. 26th; Coagulation time, 45 seconds. A solution of 1 in 1000 of 
oxalate of ammonium was required for comple decalcification. 27th: 
Coagulation time, 48 seconds. A solution of 1 in 1000 of oxalate of 
ammonium was required for complete decalcification. March 6th ; 
Coagulation time, 55 seconds. A solution of 1 in 1000 was required for 
com, lete decalcification. 

Observation 3.—F. M. The patient was suffering from phthisis. 
Feb. 7th, 1905:—2.50 p.m.: Coagulation time, 1 minute 50 seconds. A 
solution of 1 in 1500 of oxalate of ammonium was required for com 
decalcification. 8th: 2P.m.: Coagulation time, 1 minute 55 seconds. 
A solution of 1 in 1500 of oxalate of jum was required for 
complete decalcification. 2.15 r.m.: Four grammes of calcium lactate 
were administered. 3 p.m.; Coagulation time, 22 seconds. A solution 
of 1 in 800 of oxalate of ammonium was required for comp'ete 
decalcification. 9h: Coagulation time, 1 minute 35 seconds. A 
solution of 1 in 1000 of oxalate of ammonium was required for complete 
decalcification. 

Observation 4.—A healthy man. Feb. 6th, 1905:—2 p.m.: Coagulation 
time, 1 minute 50 seconds. A solution of 1 in 1200 of oxalate of 
ammonium was required for complete decalcification. 2.20 p.m.: Four 
grammes of calcium lactate were administered. 2.30 p.m.: Coagulation 
time, 1 minute 50 seconds. 2.40 p.m.: Coagulation time, 1 minute 20 
seconds. 3.50 p.m. : Coagulation time, 25 seconds>. A solution of 1 in 800 
of oxalate of ammonium was required for complete decalcification. 7th: 
Coagulation time, 1 minute 25 seconds. A solution of 1 in 800 of oxalate 
of ammonium was required for complete decalcification. 10th: Coagu- 
lation time, 45 seconds. A solution of | in 800 of oxalate of ammonium 
was required for complete decalcification. 

Observation 5.—A healthy man. Feb 2st, 1905:—3 p.m.: Coagula- 
tion time, 1 minute 40 seconds. A solution of 1 in 1800 of ammonium 
oxalate was required for complete decalcification. 3.15 p.m.: Four 
grammes of calcium lactate were administered. 4 P m. ; Coagulation 
time, 45 seconds. A solution of 1 in 1800 of late of um was 
required for complete decalcification. 22nd: Coagulation time 
35 «seconds. 24th Coagulation time, 45 seconds. March Ist: 
Coguaties time, 1 minute 20 seconds. 

Observation 6.—A. B. A healthy man.“ May 15th, 1905 -— 
2.45 p.m.;: Coagulation time, 2 minutes 5 seconds. A solution of 1 in 
1200 of oxalate of ammonium was required for complete decalcification. 
3PM Four grammes of calcium lactate were ingested. 4 P.M. : 
Coagulation time, 1 minute 5 seconds. A solution of 1 in 1500 of 
oxalate of ammovium was required for complete decalcification. 

Observation 7.—W. 3B. P. A heaithy man. Feb. 3rd, 1905:-2 p.m. : 
Coagulation time, 1 minute 45 seconds. A solution of 1 in 1800 of 
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solution or} 1 im 2000 of oxal i qui 
decalcification. 
SuMMARY OF RESULTS OBTAINED WITH CALCIUM 
LACTATE. 

(a) Time required for the achievement of increased blood 
coagulability.— A» in the case of calcium chloride the effect 
of the drug is very rapidly manifested. Increased coagula- 
bility may, as shown in Observation 4, be registered within 
20 minutes of the administration of the drug. The full 
effect is in practically every case achieved within the course 
of three-quarters of an hour. 

(b) The extent to which the coagulability of the blood is 
inereased.—With a single dose of four grammes (60 grains) 
of calcium lactate the coagulation time of the blood was 
reduced— 

In Observation 1 from 1 minute 50 d 


to WD d 
ratio of 1 to 4. 
: In  catemeects from 2 minutes to 40 seconds—i.e., in the ratio of 
to 4. 
In Observation 3 from 1 minute 50 


is to 22 ds—i.e., in the 
ratio of 1 to {. 
In Observation 4 from 1 minute 50 seconds to 25 seconds—i.e., in the 


ratio of 1 to }. 
In Observation 5 from 1 mi 40 ds to 45 ds—i.e., in the 
ds to 1 minute 5 


ratio of 1 to 5. 
ds to 1 mi 15 





i.e., in the 














In Observation 6 from 2 minutes 5 
in the ratio of lto4 

In Observation 7 from 1 minute 45 
i.e., in the ration of 1 to 4. 

(c) Absorption of calcium salts into the blood.—In four 
out of the seven observations satisfactory evidence of the 
dependence of the increased coagulability upon the absorp- 
tion of calcium salts was obtained (Observations 1, 2, 4, 
and 7). 

(ad) Period during which the effect of a single dose of 
calcium lactate is maintained.—This question was investi- 
gated only in connexion with Observations 2 and 4. In 
the former case the effect was maintained fora minimum 
of 17 days and in the latter for a minimum of four days. 

Comment.—The data set forth above under (+) show very 
clearly that the acceleration of blood ceagulability achieved 
by the ingestion of four grammes of calcium lactate is, if 
anything, greater than that achieved with the same dose of 
calcium chloride. It would seem probable from a comparison 
of the data set out under (¢) with the corresponding data 
obtained with calcium chloride that this more satisfactory 
result is referable to a readier absorption of the lactate. 
With regard to the question as to whether the difficulties in 
connexion with the absorption of lime are solved by the 
substitution of the lactate for the chloride it will be 
obvious that no certain conclusions could be arrived at from 
the limited data as set forth above. At the most these data 
suggest that the lactate is in the case of one of us 
(W. E. P.) less well resorbed than the chloride, while in the 
case of the other of us (A. E. W.) the contrary appears to 
be the case. We have, however, in the case ot the hwmo- 
philic patient already referred to conclusive evicence that 
the difficulty in connexion with the resorption of calcium is 
not disposed of by the substitution of the lactate for the 
chloride. Reserving the further exposition of this case for 
a subsequent section of this paper we may here pass on to 
consider a third series of protocols relating to the effect 
exerted upon blood coagulability by the ingestion of 
magnesium carbonate. 


MaGyesium CARBONATE. 
Observation 1.—A. BE. W. A healthy man. 
Coagulation time, 2 minutes. 4.30 p.m. : Four 
carbonate were ingested. 2ist: Coagulation time, . : 
Co 1 minute 15 seconds. 23rd: Coagulation time, 
1 minute 15 seconds. 

Observation 2.—W. B. P. A healthy man. June 19th, 1905 :— 
12.30 p.m. : Coagulation time, 1 minute 5 seconds. ulation averted 
when the blood was mixed with an equal volume of a1 in 1800 solution 
of late of i 335 p.m.: Four grammes of magnesium 
carbonate were ingested. 4.45 p.m.: Coagulation time, 30 seconds. 
20th: Coagulation time, 28 seconds. Coagulation not averted until 
the blood was mixed with an equal volume of a 1 in 600 solution of 

late of ; 











MA vious eheervation had boon made u this jen’ 
ealcium chloride (vide under Calcium Chloride, Dheervation 2) rian 
2 An observation was subsequently made upon this ‘* patient” with 
= — chloride (vide under Calcium Chloride, Observation 3). 
wo previous observations made upon this man calei 
chloride are recorded above. re — -~ 
44 A previous observation made upon this man with calcium chloride 
is recorded above. 
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lation not averted until the blood was mixed with an equal volume of 
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a lin 
time, 33 seconds. Coagu 
with an equal volume of a 1 in 
23rd: Coagulation time, 42 seconds. Coagulation averted when the 
blood was mixed with a 1 in 1200 solution of oxalate of i 

Observ: tion3.—R. A healthy man. June 19th, 1905:—430 p.m: 
Coagulation time, 40 seconds. Coagulation averted when the blood 


22nd : 
lation not averted until the blood was mixed 
600 of i luti 
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was mixed with an equal volume of a solution of 1 in 2400 of oxalate of 
omanentaty os aL carbonate were 

: Coagulation time, 1 minute 10 seconds. Coagulation 
a ge hen the 


blood was mixed with an _ 
only tncompletey on of 1 ta B00 af 1 of 
lation time, 25 seconds. ulation not averted till the blood 





added to the dietary which remained in other respects unaltered. 
17th; Congieooen 6 time, aa A solution a 1200 of oxalate 
ification. 18th: 
Coagulation “time, 45 seconds. A solution, A 1 in 1500 of oxalate of 
1 « cification. a Co la- 

tion time, eaten oy A solution of 1 in 900 of oxal ~~ 














— mixed eg an equal volume alin 
solution. Au 1 —_ 50 seconds. A 1 in 1500 solution was 
the oo sgonountration of w avert 

coagulation. "Congulation time, 33 seconds. A 1 in 1600 solu- 
tion of — i: dilution which sufficed 
to avert blood coagulation. "Soa. Coagulation time, 25 seconds. A 
1 in 1200 solution of ammonium oxalate’ was the minimum dilution 
which sufficed to avert coagulation. 24th: Coagulation time, 30 


is. 
Observation 4.—F. A healthy man. June 19th, 1905:—1.5 p.m.: 
Coagulation time, 35 seconds. lation averted when the blood 
was mixed with an equal hy alin B solution of oxalate 


of ammonium. 4.15 P.M. PRS magnesium carbonate 
were ingested. 6.30 P.M time, % eontnds, lation 
was averted when the blood wat was mixed with an equal volume of a1 in 
2500 solution of of 20th: Coagulation time, 33 
seconds. —— was not averted until es blood had been mixed 
with an eq volume of al in 1200 i solution. 
22nd: Coagulation time, 35 seconds. engrtetton was averted when 
the bleed was mixed with an equal volume of a 1 in 1500 oxalate of 
ammonium solution, 

Observation — Cc. ~ #4 _,.- suffering from cystitis. ry 13th. 
1905:—4 P.M. time, 1 minute 40 seconds. A 1 in 900 
oxalate of as oe jum solution was Sotnam dilution which averted 
blood coagulation. 4.20 p.m.: Four carbonate 
were administered. 5.30 P.M. -Comgulation time, 45 seconds. Coagulation 
was not averted until the blood had been mixed with an equal volume 
of a 1 in 750 solution of oxalate of ammontum. 


SUMMARY AND COMMENT. 

In the case of the experiments reported above which 
were conducted by administering in each case 60 grains of 
magnesium carbonate the blood coagulation time was 
accelerated— 


In Observation 1 from 2 minutes to 45 


lto 

In Observation 2 from 1 minute 5 seconds to 25 seconds—i.e., in the 
ratio of 1 to yy. 

In Observation 3 from 40 seconds to 25 seconds—i.e., in the ratio of 


l to #. 
In Observation 5 from 1 minute 40 ds to 45 ds -i.e., in the 


ratio of 1 to 4. 
In Observation Dy 9s blood coagulation time, which was already very 


short, i 

In the case of two of these observations the acceleration 
of blood coagulation time was registered in an hour from the 
time of administration of the drug. In Observations 2, 3, 4, 
and 5 distinct evidence was obtained of an absorption of 
magnesium salts into the blood. 

The evidence furnished above that magnesium salts exert 
when ingested an effect which is quite comparable to that 
exerted by calcium salts is exactly what might have been 
expected in view (a) of the close chemical affinities which 
obtain as between magnesium and calcium, and (4) of the 
original experiments of Arthus and Pagés, which showed 
that magnesiam salts induced coagulation in oxalated blood 
in vitro in exactly the same manner as calcium salts. The 
disclosure of the effect which magnesium salts exert on 
blood coagulation is of therapeutic interest as explaining 
the rationale of the employment of magnesium carbonate in 
the treatment of urticaria and the special efficacy of the drug 

as one of us has learned by ——— on his own person— 
in the treatment of that form of urticaria which supervenes 
upon the ingestion of decalcifying agents. The specific 
remedial action here exerted is obviously not, as the patho- 
logy of a pre-scientific age assumed, the result of a neutrali- 
sation of acid properties in the blood, but the result of the 
replenishment of the blood with the salts which render the 
plasma coagulable and viscid. 

From the study of the effect produced upon the blood by 
the ingestion of calcium and magnesium salts we pass on to 
study the effect which is exerted upon the blood coagulation 
by the ingestion of cow's milk. The line of thought which 
prompts to this inquiry will immediately suggest itself to 
the reader who is familiar with the observations made by 
one of us in conjunction with Knapp,’ which show that the 
thrombosis which so frequently occurs in connexion with 
convalescence from typhoid fever almost certainly stands in 
relation with an excess of calcium salts furnished to the 
typhoid fever patient in the exclusively milk dietary which 
is so generally imposed upon him. 

Cow's MILK. 

Observation 1.—H. K. A healthy medical student. May 15h, 
905 :-—Coagulation time, 2 minutes 22 seconds. A solution of 1 in 
1800 of oxalate of ammonium added to the blood in equal volumes 
ome cumnptete decalcification. Two Laon of milk a day were now 
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d for complete decalcification. Pe: Cc lation tim 
50 seconds. A solution of 1 in 900 of re was ~ 
for complete decalcification. Qed, Coagulation time, 1 minute. A 
solution of 1 in 900 of late of was required for complete 
decalcification. mes nas nee time, 30 seconds. A solution of 1 
in 1500 of late o d for lete decalcifica- 
tion. ti Coagulation on 2» “secon. A solution of 1 in 1800 of 
te decalcification 
26th : lation time, a5 ee seconds. A solution of 1 in 1200 of oxalate 
of ammonium was required for complete decalcification. 
Observation 2.—B. healthy medical student. May 17th, 














A 
} pe Pam nye time, 1 minute 25 seconds. A solution of 1 in 


of was required for complete decalcification. 
Two pints of milk a day were now added to the dietary, which remained 
the same in other respects. 18th: Coagulation time, 45 seconds. 
Complete decalcification with a dilution of 1 in 1200 of oxalate of 
ammonium. 19th: Cones time, 45 seconds. Complete decalcifica 
tion with a dilution of 1 in 900 of oxalate of ammonium, 20th : Coagula- 
tion time, 1 minute. Complete decalcification with a dilution of 1 in 
of te of jum. 3rd: Coagulation time, 40 seconds. 
Complete decalcification with a dilution of 1 in 900 of oxalate of 
ammonium. 24th: Coagulation time, 30 seconds. Complete de- 
calcification with a dilution of i in #00 of oxalate of ammonium. 25th : 
Coagulation time, 35 P decalcification with a 
dilution of 1 in 1050 of late of ium. 27th: Coagulation time, 
seconds. Complete decalcification with a dilution of 1 in 750 of 
oxalate of ammonium. 29th: Milk left off, 3lst: Coagulation time, 
50 seconds. Complete a with a dilution of 1 in 900 of 
oxalate of ammonium. June 6th ulation time, 33 seconds. Com- 
lete decalcitication with a Milletion of 1 in 750 of oxalate of ammonium. 
Beh : Coagulation time, 30 seconds. Complete decalcification with a 
dilution of 1 in 750 of oxalate of ammonium. 10th: Coagulation time, 
50 seconds. Complete decalcification with a dilution of 1 in 900 of 
te of 

















Observation 3.—L. A patient suffering from pleurisy with effusion. 
Feb. 10th, 1905: Coagulation time, 1 minute reconds. Complete 
decalcification with a dilution of 1 in 800 of oxalate of ammonium. Two 
ints of milk were now added to the patient sdietary. llth: Coagu- 

tion time, 1 40 lete decalcification with a 
dilution of 1 in 1200 of oxalate of - 12th : Coagulation time, 
55 seconds. © te decalcification with a dilution of 1 in 1200 of 
oxalate of ammonium. 13th: Coagulation time, 30 seconds. Complete 
decalcification with a dilution of 1 in 1200 of oxalate of ammonium. 
14th: Coagulation time, 50 seconds. Complete decalcification with a 
dilution of 1 in 200 of late of jum. 15th: Coagulation ee 
40 seconds. Complete a with a dilution of 1 in 1200 o' 
oxalate of ammonium. 16th: ulation time, 45 seconds, Complete 
decalcification with a dilution of n 800 of oxalate of ammonium. 


In addition to these observations, where the blood was 
examined both before and after the addition of milk to the 
dietary, we have made also a certain number of observations 
upon adults who happened to be taking a considerable 
quantity of milk and also upon infants. The data obtained 
in this manner are tabulated below. 














Minimum concen- 
tration of oxalate 
Description Particulars with (of ammonium solu-| Coagula- 
of patient. respect to amount tion required for tion time. 
of milk in dietary. | complete decalcifi- 
cation of an equal 
volume of blood. 


of observation. 


Serial number 





4 Phthisical 1 to 1) pints of milk 
patient. daily. 
Healthy man. 1 pint of milk on 4 
preceding days. 
1 to 2 pints of milk 
regularly. 
14 pints of milk 
regularly. 
1 to 2 pints of milk 
regularly. | 
Infant aged Dietary of cow's 
6 months. milk. 
Infant aged | Dietary of cow's milk 
4 months. and barley water. 


Infant aged | Fed on human milk 
4 months. supplemented by 
cow's milk. 


Infant aged Fed on human milk. 
6 weeks. 

Infant aged § pint of cow's milk 

19 months. daily. 

Infant aged Fed on human milk. 
2 months. 





Q3 
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SUMMARY OF RESULTS AND COMMENT. 

It will be seen that the above observations—which 
are in close agreement with those made by one of 
us in conjunction with Knapp on typhoid fever con- 
valescents—show in a consistent manner that the coagu- 
lability of the blood is increased by the ingestion of 
milk, and that this increased coagulability is associated 
with the presence of large quantities of calcium and mag- 
nesium ts in the blood. It follows that milk is much 
more than a food-stuff. It is also in an eminent degree 
a medicinal agent. As such it may exert, according to 
circumstances, either a beneficial or a prejudicial effect. 
While advantage may accrue from the prescription of milk 
in connexion with hemorrhage, aneurysm, physiological 
albuminuria, and the cedema of Bright's disease, it is prac- 
tically certain that in many other cases the medicinal effect 
of milk is exerted to the prejudice of the patient. The 
importance of this aspect of the matter will not need to be 
enforced upon anyone who will let it come home to him that 
every patient—or rather let us say, every adult patient—who 
is placed on a dietary of milk is thereby brought into a con- 
dition which predisposes to thrombosis. We would throw it 
out as a suggestion that it would be profitable to make a 
systematic inquiry into the frequency with which thrombosis 
a in hospital patients placed on a dietary of milk. 

Ve pass now to the consideration of certain final points 
relating to the therapeutic exploitation of the medicinal 
agents which are available for increasing and diminishing 
the coagulability of the blood. 

Dosage to be employed where caleinm or, as the case may be, 
magnesium salts are exhibited for the purpose of achieving as 
rapidly as possible a considerable exaltation of blood coagula- 
bility.—The experiments which have been detailed above 
make it clear that a rapid increase of blood coagulability 
such as is desired for the arrest of actual or serous hwemor- 
rhage can, unless in the case where we are dealing with a 
person who is defective with respect to his power of absorb- 
ing calcium salts, be achieved by the administration of a 
single 60-grain dose of either calcium lactate or, as the case 
mav be, calcium chloride. 

Dosage to be employed where calcium salts are to be exploited 
for the purpose of maintaining a permanently high level of blood 
coagulability.—Success in maintaining the blood coagula- 
bility at a high level involves adjusting successive doses of 
calcium salts in such a manner as to avoid introducing into 
the blood such excess of these salts as would effect a retarda- 
tion of blood coagulation time. 

Observation.—R. Wealthy man. Feb. 23rd, 1905: Coagulation 
time, 1 minute 35 seconds. Complete decalcification with a dilution of 
1 in 1800 of oxalate of ammonium. 15 grains of calcium lactate were 
given three times a day. 24th: Coagulation time, 30 seconds. Com- 
ylete decalcification with a dilution of 1 in 1500 of oxalate of ammonium. 

h : Coagulation time, 35 seconds. Complete decalcification with a 
dilution of 1 in 1200 of oxalate of ammonium. 27th: Coagulation 
time, 35 seconds. Complete decalcification with a dilution of 1 in 1200 
of oxalate of ammonium. 28th: Coagulation time, 25 seconds. Com- 
plete decalcification with a dilution of 1 in 1500 of oxalate cf 
ammonium. March Ist: Coagulation time, 50 seconds. Complete 
decalcitication with a dilution of 1 in 1000 of oxalate of ammonium. 
2nd: Coagulation time, 47 seconds. Complete decalcification with a 
dilution of 1 in 1200 of oxalate of ammonium. The drug was discon 
tinued on the 3rd. 6th: Coagulation time, 55 seconds. Complete 
decalcification with a dilution of 1 in 1200 of oxalate of anunonium. 

The next protocol we owe to Dr. George W. Ross. Dr. 
Ross kindly undertook to investigate here in association with 
the primary question at issue also the subsidiary que-tion as 
to whether the presence of an excess of calcium salts in the 
blood would betray itself on examination of the patient's 
serum, It was a case of aneurysm of the arch of the aorta 
under the care of Dr. E. C. Beale. 

Firat period, April 12th to 16th, 1905.—In this period, which pre 
ceded the administration of calcium salts, the patient's blood was 
tested on two occasions. The results of the blood examinations were 
as follows April 2th: Blood coagulation time, 1 minute 50 seconds. 
Concentration of oxalate of ammonium solution required for complete 
decalcification, 1 in 1350. 16th: Blood coagulation time, 1 minute 
50 seconds. Concentration of ammonium oxalate required for complete 
decalcification, 1 in 1350 

Second period, April 18th to 25th, 1905.— During this period 20 grains 
of calcium lactate were administered three times aday. The results of 
the blow? examinations made during this period were as follows 
April 19th : Blood coagulation time, 1 minute 20 seconds. Concentra 
tion of ammonium oxalate required for complete decalcification 1 in 
1200. 2ist: Blood coagulation time, 1 minute 25 seconds. Cx noentra 
tion of ammonium oxalate required for complete decaleifieation 1 in 
1000. 23rd: Blood coagulation time, 1 minute 35 seconds Concentra 
tion of ammonium oxalate required for complete decalcification 1 in 

2th: Coagulation time, 1 minute 50 seconds. Ci neentration of 
ammonium oxalate required for complete decalcification 1 in 1000. The 
patient's serum was now tested for calcium salts on the idea that these 
would when present in excess in the blood remain in solution in the 





serum instead of as is normally the case, in the course of 
the chemical associated with blood lation. It was found 
in accordance with what was expected that presence of calcium 
salts could be demonstrated in the patient's serum. '6 

Third period, May Ist to 13th, 1905. After an interval of four days, 
during which no calcium salts were exhibited, 20 ns of calcium 
lactate were again administered three times a day. results of the 
blood examinations made during this period were as follows. May 2nd: 
Blood coagulation time, 1 minute 20 ds. 4th: Blood coagulation 
time, 1 minute 15 seconds. 6th: Blood coagulation time, 1 
20 seconds. 8th: Blood coagulation time, 1 minute 35 
10th: Blood lation time, 1 minute 50 seconds. 
coagulation time, 1 minute 50 seconds. 

Fourth period, May 14th to June 24th, 1905. During this period ten 
grains of calcium lactate were administered three times a day. The 
following results were obtained. May 26th: Blood coagulation time, 
1 minute. 30th: Blood coagulation time, 1 minute 15 seconds. 
June 3rd: Blood coagulation time, 1 minute 10 seconds. 10th: Blood 
coagulation time, 1 minute 20 seconds. 24th: Blood coagulation time, 
1 minute 20 seconds. 

On the possibility of introducing caleium salts into the 
blood by hypodermic injection in the case where they are not 
absorbed when given by the mouth.—Our personal experience 
of hypodermic injection of calcium salts in man is limited to 
a single case—that of a bleeder before referred to who 
appears to be incapable of absorbing any calcium salts 
administered by the mouth. The particulars given below 
represent the unfortunately in some respects incomplete 
observations which we were able to make (many of these 
observations were kindly made for us by Dr. J. B. Nias) upon 
this bleeder on four successive occasions when he presented 
himself, as is his wont, at this laboratory to see whether 
anything could be done for the relief of the hemorrhages 
which, in his case, occur on each occasion from roots of the 


upper teeth. 

Observation 1.—H. G., a man, suffering from hemophilia. Feb. 8th, 
3 p.m.: Coagulation time, 2 minutes 15 seconds. 3.10 p.M.: 4 grammes 
of calcium lactate were given by the mouth. 3.50 p.m.: Coagulation 
time. 2 minutes 15 seconds, No effect was exerted upon the haemor- 
rhage. 

Observation %.—Feb. 17th, 2.30 p.m.: Coagulation time, 2 minutes 
SW seconds. 2.40 p.m. : 4 grammes of calcium lactate were administered. 
3.25 p.m. : Coagulation time, 2 minutes 45 seconds. No effect was exerted 
on the hemorrhage. 

Observation 3.—Feb. 24th, 4 p.m.: Coagulation time, 2 minutes 
50 seconds 4.10 p.m.: Subcutaneous injection of @°5 gramme of calcium 
lactate in 10 cubic ceutimetres of water. 4.55 P.m.: Coagulation 
times, 2 minute 10 seconds. No marked effect was exerted on the 
ha#morrhage. 

Observation 4.—March 3rd, 2.10 p.m.: Coagulation. time, 2 minutes 
5 seconds. There was continuous hemorrhage from the gums. 2.30: 
Hypodermic injection of 06 gramme of calcium lactate. 2.45: 
Hemorrhage from the gums has ceased. 3.30 P.m.: Coagula- 
tion time, 40 seconds. 430 p.m.: Coagulation time, 35 seconds. 
March 6th: Coagulation time, 50 seconds. 16th: Coagulation time, 
2 minutes 10 secon 

In publishing this case we would venture to add a warning 
against employing calcium chloride for hypodermic injection 
and we would suggest that if the hypodermic injection of 
lactate of calcium is resorted to the maximum concentration 
of the drag employed should be a 1 in 20 solution. 

On the therapeutic measures to be employed for diminishing 
the coagulability of the blood and fur maintaining a condition 
of diminished coagulability —\It was pointed out a good many 








16 The method employed for testing for the presence of calcium salts 
in the serum was as follows. Two series of progressive dilutions of 
oxalate of ammonium were made up, the menstruum employed for the 
dilution beirg. in the one case, the patient's serum and, in the other 
case, a solution of chemically pure sodium chloride. The calcium salts 
of the observer's blood were now measured in duplicate, first with the 
one and then with the other series of progressive dilutions. The 
results obtained are exhibited in tabular form below :— 

Table showing the Concentrationa of Oxalate of Ammontum which when 
Dissolved in Serum and Salt Solution Respectively Effected thr 
Complete Decaleification of or (as the Case may be) just Failed 
Completely to Decalcify a Test Blood. 





Oxalate of ammonium dis Oxalate of ammonium dis 
solved in the patient's svived in physiological 
serum. salt sulution. 
: ~ c - =~ 





Date Dilution which Dilution which{Dilution which Dilation which 
« effected com failed to effect | effected com- failed to effect 
—— plete decalciti- complete decal4 plete decalcifi- complete decal 
mina- "cation of an — citication of an] cation of an | cification of an 
am. equal volume equal volume | equal volume | equal volume 
of the observer's of the observ er'sfof the observer s of the observer s 
blood. blood. blood. blood. 





405 1 in 600. 1 in 800. 1 in 1350. 1 in 1500. 








It will be seen that more concentrated solutions of oxalate of 
ammonium in the patieut's serum were required to effect the same 
decaicitying effect which was exeried by less concentrated solutions of 
oxalate of ammonium in a menstruum of sodium chioride, The 
difference must be ascribed to the presence of calcium salts in the 
patient's serum, 
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ago by one of us that it was possible to decalcify the 
blood and d blood coagulability by the administration 
of citrie acid, The practical importance of this therapeutic 
measure in connexion with the treatment of thrombosis 
was further pointed out by one of us in conjunction with 
Knapp in a paper already referred to. We come back 
upon the subject here to supplement what was said in 
the paper last referred to in the light of experience 
a = in connexion with the examination of certain 
cases 0) morrhage into the vitreous which were under the 
treatment of Mr. Leslie Paton in the out-patient department 
of this hospital. After it had been ascertained by a blood 
examination that the tion times of these three 
patients were respectively 1 minute 10 seconds, 50 seconds, 
and 1 minute 35 seconds, citric acid was in each case pre- 
scribed with intent to reduce the blood coagulability and 
to keep it throughout the course of the treatment at a low 
level. In each case the former but not the latter object was 
achieved. In the first case the coagulation time was reduced 
within a week to 2 minutes 25 seconds and was maintained 
at that level or thereabouts fora further month. But after 
this time, in spite of the fact that the citric acid had been 
persisted in throughout, the blood coagulation time came up 
to 1 minute 37 seconds. In the second case exactly the 
same thing happened. Under the influence of the citric 
acid the blood coagulability diminished step by step until 
the lation time reached 2 minutes 25 seconds six 
weeks after the inception of the treatment. Within the next 
month, in spite of the fact that the citric acid was stil! per- 
sisted in, the coagulability increased step by step till the 
coagulation time reached 55 seconds. In the third case the 
event was also the same. After a month’s exhibition of 
citric acid a blood coagulation time of 2 minutes 40 seconds 
was resched. Within the next fortnight the coagulation 
time diminished to 55 seconds and continued high from 
this date. The interpretation of these facts is for the 
present obscure, It would, however, appear from the data 
obtained by the measurement of the calcium salts of the 
blood in these cases that the decalcification of the blood 
which is achieved by the exhibition of citric acid is followed 
after an interval by an increase in the calcium salts of the 
blood. This last may very probably depend upon the 
bringing into solution again of calcium salts precipitated 
and a from the blood by citric acid but not 
excreted. 








A CASE OF DIVER’S PARALYSIS, 


WITH HISTOLOGICAL EXAMINATION OF THE 
SPINAL CORD. 


By W. HALE WHITE, M.D. Lonp., F.R.C.P. Lonp., 
PHYSICIAN TO, AND LECTURER ON MEDICINE AT, GUY'S HOSPITAL; 
AND 
F. A. BAINBRIDGE, M.D. Cantas., D.Sc. Lonp., 


GORDON LECTURER IN EXPERIMENTAL PATHOLOGY AT, GUY'S HOSPITAL. 


THE patient, a man, aged 38 years, was admitted into 
Guy’s Hospital on Dec. 20th, 1893, suffering from loss of 
power in the legs and sleeplessness. He was a professional 
diver for wrecks. He had taken up this occupation when 
he was 23 years of age, at which time he was capable of 
obtaining a depth of 50 feet and he could now reach 
160 feet. He said that he had often suffered from what 
he called the ‘‘bends,” by which he meant a transient 
paresis, This would come on after any depth over 80 
feet but it soon passed off; at the same time he suffered 
from some dropping of the feet and weakness in the 
wrists. He first noticed sleeplessness after working in 
deep water nine years previously to admission. Nothing 
that he had ever taken relieved this. He had tried opium, 
bromides, and chloral, This loss of sleep was sometimes 
so severe that he had to give up work. The longest 
attack lasted three weeks. He said that many divers 
suffered from it ; the older they were or the deeper they 
went the worse it was. His first attack of loss of power in 
the legs occurred four years previously and he was then 
admitted into Guy’s Hospital under the care of Dr. P. H. 
Pye-Smith. At that time he had, three months before 
admission, been suddenly attacked directly upon coming up 
from a depth of 150 feet, feeling numbness of the feet and of 





the inner side of the legs and having difficulty in walking. 
He remained in the hospital for about three months and went 
out quite well. His hands on that occasion were not affected 
Since that attack he has been more than ever subject to the 
‘*bends” and when this was severe not only was there the 
paralysis of the feet and hands already described but he 
suffered much from ‘‘ pins and needles.” This latter sensa- 
tion has been very painful; it was experienced by the 
patient shortly after his coming to the surface and it passed 
off in a few hours. The weakness of the hands and feet 
which accompanied an attack of the ‘‘ bends” was not severe 
enough to prevent him from soon returning to work. 
Therefore these attacks of the ‘‘ bends” were regarded by 
him as being different from the severe attacks of paralysis. 
His present and second attack of long-lasting paralysis 
had come on 12 weeks previously to admission after working 
at a depth of 162 feet. As he was getting up the last 
rung of the ladder into the lighter he felt that he had lost 
power in his feet and he could only walk with difficulty ; 
his feet and hands were numbed but the hands were only 
slightly affected ; both feet and hands also suffered from the 
sensation of ‘‘ pins and needles” and he felt sick. Two 
weeks later severe sleeplessness began and he said that that 
had continued until the present time in spite of large doses 
of drags. During the 12 weeks he had not laid up ; the loss 
of power in the legs had, however, got a little worse but that 
in the hands had remained about the same and was altogether 
slight. The patient could only walk with great difficulty and 
he had no sensation in the feet. 

On admission the patient was found to be a huge, strong, 
well-built, very muscular man, weighing 18 stones. He 
said that he had had a very rough life and had suffered from 
scurvy, gonorrhcea, and syphilis. His feet were dropped 
and there was considerable loss of power below the knee 
for both flexion and extension. Along the inner side of 
both legs there were numbness, slight loss of tactile and 
thermal sensibility, and difficulty in telling heat from cold. 
Above the knees the sensation was normal. The knee-jerks 
and plantar reflexes were normal. There was some weakness 
of the hands. After diving he, like many others, often had 
bleeding from the nose and ears and noises in the ears and 
great pain there unless he swallowed frequently. He left 
the hospital on Jan. 8th, 1894, at his own request ; he was 
very much better and could walk fairly well. At no time 
was there any evidence of wasting of the muscles. The 
maximum girth of the right leg was 16} inches and that of 
the left 154 inches. The patient said that an electric current 
caused him some pain and therefore the reaction of the 
muscles could not be satisfactorily tested. 

The tient was readmitted into Guy’s Hospital on 
Feb. 2nd, 1905, for weakness in the legs and cough. He 
said that three weeks previously, when working on a trawler 
sunk off the coast of Jersey at a depth of 130 feet, he 
became entangled in the nets of the vessel and he was in the 
water for an hour and 20 minutes before his friends could 
get him up, by which time he was unconscious. On regain- 
ing consciousness in about ten minutes he had n in the 
abdomen and was sick. On attempting to stand he found 
that his legs were very weak and he had a pricking sensation 
in the palms of his hands and in the soles of his feet. He 
had a curious sensation as though he was raised two or three 
inches off the ground and, to use his own words, he thought 
he was standing on holly. This sensation away on 
his lying down. He went home and remained in bed for three 
weeks and, as his legs did not get any stronger, he came to 
the hospital and was admitted. 

On admission the patient’s walk was slow and laboured, his 
feet were dropped, his muscles generally were weak, but 
especially so were those of the lower extremities. It re- 
quired only a moderate amount of force to prevent him 
from bending his knee. His grip was weak. There was no 
wasting of the muscles anywhere. His tactile sensation 
seemed intact and also his sensation of cold but that of heat 
was deficient ; the knee-jerks were absent, the plantar re- 
flexes were flexor, and the pupils were normal. ‘The rest of 
the case may be summed up by saying that the weakness 
of the muscles gradually got better but that the cough got 
worse. Physical signs developed in the chest, the liver was 
felt to be enlarged, and the diagnosis was made that the 
patient was suffering from pulmonary tuberculosis and 
cirrhosis of the liver. He lingered on until April llth. A 
one eceraer examination was held on the next day and both 
ungs were found to be extensively affected with tuberculosis ; 
the liver was cirrhotic. 
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The brain and spinal cord were removed from the body 
about 24 hours after death and .they appeared normal to the 
naked eye. The cord was hardened for six weeks in a 
mixture of 3 per cent. bichromate of potassium and 10 per 
cent. formalin ; pieces from different levels of the cord were 
imbedded in raffin. The staining methods used were 
those of Marchi and Weigert Pal; aniline blue-black was 
also employed. The white matter showed no morbid changes 
either by Marchi’s method or by the Weigert Pal method. 
Throughout its entire length the periphery of the white 
matter presented a vacuolated appearance ; this was due, 
however, to post-mortem changes. As regards the grey 
matter, a large number of sections from different parts of 
the cord were examined ; many of them were cut serially. 
They appeared to show that the cells in the lumbar region 
were fewer in number than usual ; the deficiency was most 
marked in the case of the large cells of the anterior horns. 
The cells which were present looked healthy, the only excep- 
tion being that some who saw the sections thought one or 
two cells showed slight necrosis. The perivascular spaces in 
the lumbar region were larger than those in the thoracic or 
cervical regions. Since sections from all parts of the cord were 
treated in precisely the same way, the larger perivascular 
spaces in the lumbar region could not be due to shrinkage of 
the vessels. There was definite thickening of the small 
arteries in both the grey and the white matter ; the patient 
had been a drinker. No hwmorrhages were observed. 
Sections of the cord were shown at a meeting of the 
Neurological Society on June 24th, 1905. Although there 
was some difference of opinion regarding the importance to 
be assigned to the appearances just described, the majority 
of those who examined the sections considered that in the 
lumbar region the perivascular spaces were enlarged. 

The investigations of Leonard Hill show clearly that if 
animals are subjected to a pressure greater than one atmo- 
sphere, a large amount of nitrogen is dissolved in the blood, 
according to the law of solution of gases ; if the pressure is 


A micro-phot ph of a section through the lumbar region 
of the spinal cord. The perivascular lymph spaces in the 
grey matter are seen to be much distended. 


allowed rapidly to return to the normal this gas is set free in 
the vessels and may even escape into the perivascular spaces. 
There is no duubt that the symptoms of diver’s paralysis are 
in the same way due to the evolution—when the sufferer 
suddenly comes from the abnormally high to the usual 
atmospheric pressure—of the excess of gas dissolved in the 
blood in the vessels of the spinal cord. 

There is no need for us to give the literature of the subject, 
for that has been recently fully done by Leonard Hill' and 
Leonard Hill and J. J. R. Macleod.* In the latter paper a 
list of fatal cases will be found. With regard to our own 
patient we do not think that his paralysis was due to alcoholic 





OS wa of Atmospheric Pressure on Man, Tue Lancet, July lst, 
. p. 1. 

? Caisson Illness and Diver's Palsy, Journal of Hygiene, vol. iii., 
No. 4, 1903. 


neuritis, for when one of us saw him on each of 
sions to the hospital he had none of the tenderness 
wasting characteristic of this disease. Nor, strictl —_ 
ing, is the case to be regarded as a fatal case ver's 
ysis, for the patient died as a result of 
tuberculosis. But it does illustrate admirably the power 
of recovery, for although there is no doubt that each of 
the attacks of paralysis after diving was due to the escape 
of gas bubbles into the blood-vessels and tissues of the 
spinal cord yet at death three months after the last 
attack but little change could be seen in the cord. The 
escape of gas could not have led to any destruction of nerve 
cells for no degenerated fibres were to be seen, and for this 
reason, if there was an unusually small number of cells in 
the lumbar spinal cord it cannot have been due to their 
destruction ; at the most the evolution of gas may have left 
some permanent distension of the perivascular spaces. The 
formation of gas bubbles in the spinal vessels and their 
escape into the perivascular spaces on the arrival of the 
patient from a great depth interfered with the circulation 
through the cord so as to lead to paralysis; as the 
gas became absorbed the transient damage to his nervous 
tissues recovered, — a few weeks to pass away. This is 
what usually happens, for the disease is rarely fatal ; it will 
be remembered that our patient recov from several 
attacks. 

We record this single case because the opportunities of 
post-mortem examinations in cases of diver’s paralysis are 
scanty. Probably the opportunities will become fewer still 
now that it is known that the disease can be prevented by 
slowly lowering the pressure when the workman comes out of 
the high pressure. 


A CASE OF ANENCEPHALIC MONSTER. 
By R. H. PARAMORE, M.D. Lon. 


Ow Feb. 8th, 1905, I was called to a case of labour. I was 
told that the child was born but that it had some peculiar 
condition of the head. On my arrival I found a full-term 
anencephalic foetus lying on the bed. It was quite still and 
made no attempt to breathe. The cord had been tied and 
severed and in the stump I felt the pulse beating slowly but 
with full volume ; in a short time it ceased. 

The illustration will show the condition better than I can 
describe it. Other than the head the foetus was well formed. 
The arms and legs were big and strong, the shoulders were 
broad, and, I was told, they caused some delay in delivery. 
The foetus was a male, the scrotum was large, a testis was 
present on each side, but the penis was small and diminu- 
tive. The nails had grown to the tips of the toes and 
fingers. The head consisted of an apparently normal base. 
The skull cap, above a line drawn around the cranium at about 
the level of the superior curved line of the occipital bone 
and continued forward along a line just above the zygoma to 
the superciliary ridges of the frontal bone in front, was 








Showing appearance of the child. 


entirely absent, its place being taken by two or three 
bulbous tumours in which no pulsation was felt. These were 
of unequal volume, but all of the same semi-solid consistence, 
of black colour, and covered with a shining membrane which 
was not skin, but which was continuous with the skin al! 
around the es rim of bone resulting from the 
absence of the skull top. These masses were irregula: 
in size and the largest was on the right side of the 
head. They were attached by their bases to the base 
of the skull where the sella Turcica could easily be dis- 
tinguished between them by the finger. On re-examination 





12 hours later these black masses lost their tenseness 
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and now felt like flaccid bags with semi-fluid contents. 
Behind, the lower of the occipital bone was present, 
covered by skin hair, but it ended above in a rounded 
horizontal edge which forward each side to the 
saperciliary ridges of the tal bone. The vertebral column 


was > 

The prominence of the eyeballs was the most characteristic 
feature of the face. The u and lower lids were bulged 
outwards over the globe, the palpebral fissures being about 
normal. This prominence was due to the fact that the orbital 
plates and external angular processes of the frontal bone had 
not grown forward to cover in the eyes; indeed, in the 
specimen these of the bony skull seem to be entirely 
wanting. This of development in turn is due to the 
absence of the frontal lobes of the brain which normally as 
development continues push the developing bone in front of 
them. Measurement shows very well the antero-posterior 
shortening of this part of the skull; whereas the fronto- 
occipital and the suboccipito-frcntal diameters in normal 
children at term average respectively four and a half and 
four inches, the distance in this specimen between the root 
of the nose and the uppermost part of the occipital bone 
behind measures only two and a quarter inches. 

The ears were large and coarse. They stuck out from the 
head and were placed about an ave’ distance behind the 
eyes. The profile illustration shows relation of the face 
to the rest of the head. The body was photographed lying 
quite flat on a table, so that none of the occiput was hidden 
ina recess. The foetus weighed seven and a half pounds. 

The mother was 20 years of age. She lived in the 
country and came to London for the confinement. Her 
last period commenced on March 18th and ended on 
March 23rd, 1904, since when she saw nothing. Previously 
to this she = } ye = regular every month and was 
generally poorly for six days. The yd a ntl 
was uneventful, except that she had a fright ieeat in. 
This occurred in October and reck the beginning of the 

regnancy to date from the first period missed (April) this 

ppened in the sixth month, at far too late a period of 
gestation to account for the maldevelopment. Otherwise, 
she had little morning sickness and worked up to Dec. 23rd. 
I am unable to state whether there was hydramnios in the 
case, for those present at the birth were unable to give any 
definite information on this point. The patient herself was 
not well developed mentally and was rather stupid. The 
puerperium was uneventful. 

Gordon-square, W.C. 








NOTES ON A CASE OF TOXIC OR 
TYPHOID PNEUMONIA. 


By A. M. ELLIOT, M.B., C.M. Epi. 


THE following notes are from a case of lobar pneumonia 
occurring in a native ward boy working in the local hospital. 
First the daily clinical notes will be given and any comments 
will be made at the end. 

The patient was a tall, strong, wiry man, about 35 years 
of age. He was admitted into hospital on April 28th, 1903. 
For the previous ten days or so he had been in attendance on 
several cases of pneumonia. On the 26th he said that he 
felt tired and a slight catching pain at the right base if 
he took a long breath. On the he had a slight cough 
and was unable to continue his duties. He was taken in on 
the morning of the 28th. On admission the temperature at 
9 A.M. was 103°6°F., the pulse was 102, and the respira- 
tions were 40. He complained of much pain over the right 
side of his chest. He had a short, hacking cough, with 
scanty tenacious _—- slightly streaked with blood. The 
tongue was thickly coated. he eyes were bright. The 
spleen was normal, Resonance was somewhat —— 
over the right base. A faint pleuritic rub was he over 
the sixtb, seventh, and eighth intercostal spaces posteriorly 
and laterally. A few riles were heard at the right 
base. The percussion note was slightly duller than 
that on the left side. He vomited twice during the 
day and had five loose yellow offensive motions. On 
April 29th the rusty sputum was more abundant. The 
dulness at the right base was marked; also bronchial 
breathing. The patient still complained of pain. Fric- 
tion sounds were over the middle lobe. He 


vomited several times and had seven loose motions for the 
day. On the 30th he had da restless night. He was 
slightly delirious at times. The lower lobe was quite dall. 
The middle lobe on “or gave well-marked Skodaic 
resonance. Examination of the blood showed increased 
leucocytosis. The urine was acid; it contained no albumin. 
Four motions were On May lst the condition was 
the same. On the 2nd the patient had a very restless day. 
He complained of severe pain in the left shoulder-joiat, 
which was swollen, tense, red, and exquisitely painful when 
touched. Riles were heard over the whole of the right lung. 
On the 3rd the shoulder was still painful. The cough 
was very troublesome. He perspired profusely all day. 
On the 4th he was delirious. His shoulder was much 
swollen and a red blash was spreading up into the neck. 
On the 5th the left shoulder was the same. He complained 
of much pain in the throat, which was increased on swallow- 
ing. He could not open his mouth freely nor could he 
protrude the tongue far. Towards evening he complained of 
pain in the right shoulder. This was hot, tender to the 
touch, and slightly reddened. The abdomen was tympanitic ; 
he had five loose motions. The temperature dropped to 100°. 
The pulse was irregular and weak. Examination of the 
blood showed increased leucocytosis. On the 6th the patient 
was very delirious all day. The cough was troublesome ; the 
sputum was still rusty. The lower intercostal spaces were 
bulging somewhat ; the dulness was absolute. An exploring 
needle was passed but with negative results. On the 7th, 
8th, and 9th his condition remained more or less the same. 
He was restless and was delirious at times. On the 10th the 
pulse was intermittent and very soft. Percussion below the 
right clavicle was dull ; breathing was tubular. Coarse réles 
were heard at the base. The sputum was still rusty but 
more abundant. The Widal test was carried out with a 
negative result. The left joint was much better and was 
not so painful on handling. From the llth to the 17th 
the temperature remained above 100°. His breathing was 
faster but less laboured. His bowels were still loose. On 
the 18th the temperature dropped to 99°. From the 
19th to the 23rd the temperature kept high. The bowels 
became looser. On the 24th the temperature fell to 99° 
again and the respirations to 35. A Widal test was 
carried out but gave negative results. On the 25th 
the temperature was normal in the morning. On the 27th 
the patient perspired freely all day. On the 30th he 
complained of pains below the right nipple. A patch, 
limited above by the lower border of the fourth rib, below 
by the upper border of the sixth, —— by the —. 
border of the sternum, and —— by a line one 4 
half inches to the right of the nipple line,—over this area 
the percussion note was tympanitic. On auscultation breath- 
ing was amphoric in character. Over the rest of the lung 
the breathing was bronchial with coarse riles here and 
there. The sputum was scanty and frothy. On the 3lst the 
morning temperature was 99°, the pulse was 104, and the 
breathing was 36. There was marked dulness round the base. 
An exploring needle was passed and some pus was drawn 
off. A portion of the seventh rib was resected and 12 ounces 
of pus escaped. The evening temperature rose to 101°8°. 
On June Ist his temperature fell to 97°. The pulse was 104 
and the respirations were 30. From this date until the 15th 
he was constipated and was relieved by enema. The wound 
progressed favourably and the tube was removed on the 20th. 
On the 5th the urine became scanty, high-coloured, and 
ammoniacal. An acute attack of cystitis had suddenly set 
in. By the 18th all bladder trouble had ceased. On the 
24th an acute attack of dysentery started; there were 
t pain, much straining, mucus, and blood. This lasted 

fe days, with from three to 11 loose motions in the 24 hours. 
He gradually picked up strength and it was — that 
he had seen the last of his complications. On July 15th 
he complained of pain above the wound in the side. There 
were signs of pus, so the wound was opened and a tube was 
left in for five days. After this he gained strength and was 
eventually discharged on August 3rd, having been in hospital 
99 days. He was naturally much emaciated. The upper 
part of his right chest was sunken and the intercostal spaces 
were drawn in. There were no breath sounds and percussion 
gave a dull, hollow note. The cough had ceased. The 
—— chart shows the course of the temperature from 

mission until nearly the end of June. 

The above case presents many points of interest. The 
first diagnosis was that of lobar pneumonia. In a few days 





the question arose whether it was not a case of typhoid fever 
Q4 
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with pneumcnia as its initial 


: pneumo- 
typhus by the Germans. A symptom in favour of typhoid 
fever was the persistent diarrhea. In pne 
usual to find the bowels constipated. The that 
typhoid fever was unknown amongst the natives of India 
could not help here. I have had several cases of enteric 
fever amongst natives. On May 2nd—i.e., the seventh day 
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his temperature fell to normal th 

kept on rising and falling until the 3lst. On ‘the 27th he 
began to perspire freely and on the 

the thoracic cavity. was performed on the Sist. 
After this we find him with an acute cystitis and an acute 
attack of dysentery. 

Baeteriology.—As regards the blood there was increased 
leucocytosis throughout. This became more evident about 
May . Pneumococci were found in the blood. 
Fraenkel's pneumococci were also found in the serous fluid 
drawn off on May 2ist; also in the pus, but here mixed 
with other cocci. The pneumococcus was also found in the 
urine, All the above facts prove that the case was one of a 
severe pneumococcus infection—in other words, an acute 
toxeemia caused by Fraenkel's pneumococcus. 

I saw the man in 1904 end again recently. He was in 
good health. If anything the right side of his chest is 
flatter than the left. The breath sounds are also much 
feebler over the region of the upper and middle lobes 
anteriorly. He has had no lung trouble, however, since his 
discharge. He has attended work regularly for the past 
15 months. 

Champion Reef, Mysore State, India. 





INFLAMMATION OF THE PHARYNGEAL 
TONSIL. 


By P. McBRIDE, M.D. Epr., F.R.C.P. Epry., 
F.R.S. EprIn., 
CONSULTING SURGEON, EAR AND THROAT DEPARTMENT, ROYAL 
INFIRMARY, EDINBURGH. 


When a patient suffers from hypertrophy of the pharyn- 
geal tonsil, be it marked or not, he may have periodic attacks 
of the familiar kind known as cold in the head. If the 
posterior nares be examined during one of these exacerba- 
tions the adenoid tissue of the naso-pharyngeal vault is seen 
to be further enlarged, congested, and secreting mucus 
freely. This is a condition which is familiar to every rhino- 
logist and to many general practitioners. It is therefore not 
my intention to dwell further upon it. The matter to which 
I desire to call attention is the occasional ocourrence of a 
condition similar to what is generally known as lacunar and 
follicular tonsillitis in the pharyngeal tonsil. So far as my 
memory serves me I have only seen two typical instances of 
this affection. In the first case the patient, a schoolboy, 
was brought to me by his mother. He had complained of 
sore-throat but as inspection of the fauces revealed nothing 
abnormal his trouble had been made light of. When I saw 
the lad it struck me that he looked ill. His temperature 
was found to be 101° F. and on inspection of his naso- 
pharynx there were seen spots of white material varying in 
size and resembling in all respects the appearances met 
with in the faucial tonsils when affected with follicular 


inflammation. 
Probably on account of its rarity this affection has not 
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in modern text-books. Thus Schech’ 


presented by 
. Their short account of it does not, however, 
ites from that given in the two works previously 
referred to and the or or a also 
dismisses the sub in a few lines. Moritz Schmidt’ 
seems never to we satisfied himself of the exist- 
ence of follicular inflammation of the pharyngeal tonsil. 
“It [the eal tonsil],” he writes, ‘‘appears only to 
be invo! in the acute form (i.e., without exudation) ; 
cheesy plugs I have only seen in a very few cases. It 
is conulaly conceivable, and, indeed, probable, that it may 
also be attacked by the lacunar form, but in acute inflam- 
mation sensibility is so increased that one can rarely 
complete an examination. In the comparatively few cases 
in which I have rhinoscoped I could discover no exudation.” 
Schmidt, then, is evidently inclined to look u naso- 
P tonsillitis as a complication, or s we say 
associate, of inflammation of the faucial glands. Were it 
only to occur in this connexion there might be difficulty as 
to its di , but the illness of the patient could easily be 
explained. It is, however, a different matter when there are 
a complaint of sore-throat, a high temperature and pulse, 
and at the same time little or nothing to be seen on inspec- 
tion of the pharynx. Of course, rhinoscopic examination 
would reveal the cause, but the peculiar circumstances in 
which such cases are usually seen often prevent this method 
of diagnosis. In the first place when a patient is 
attacked by sore-throat and fever he usually sends for a 
meral practitioner. Now posterior rhinoscopy requires 
or its successful performance a good deal of practice, 
and it is therefore quite possible that the medical attendant 
might be unable to resort to it had he the nece 
apparatus at hand. Even if an expert be called itis no 
easy matter for him to see the posterior nares of a patient 
who is confined to bed and whose throat is often excessivel 
irritable. For these reasons I am inclined to agree wit 
Gottstein and Kayser that the affection we are considering 
may really be much more common than it is assumed to be. 

I have recently met with a case which illustrates the 
occurrence of inflammation of the exudative type almost 
entirely confined to the naso-pharynx. The patient, a young 
woman, aged 25 years, felt her throat sore and complained of 
shivering on e evening o? Saturday, June 24th. I 
examined her on the afternoon of the following Monday. 
Her pulse was 120 and her temperature was 103°F. On 
inspecting her pharynx there was very little to be seen to 
account for the general condition. The tonsils were slightly 
enlarged and on the right there was a mere trace of 
exudation. The patient, a very intelligent girl, stated that 
she felt more as if the discomfort was bebind the palate. 
On ising posterior rhinoscopy I was amazed to see the 
vault cove: by a pultaceous grey material, looking like a 
thick sloughy false membrane and concealing not only the 
choanz but the Eustachian orifice as well: Anterior rhino- 
scopy revealed nothing abnormal. I directed the patient to 
go to bed and ordered nasal syringing with a mixture of 
boric solution and peroxide of hydrogen, while aspirin was 
given internally. The tongue was furred and as the bowels 
were constipated a purgative was prescribed. For two days 
the pulse and temperature remained the same but on the 
third day both were approximately normal. During the time 
the fever lasted the patient complained of pains in the back 
and limbs but the joints were not tender. There were only 
very occasional twinges of earache. A swab from the throat 
gave a pure culture of staphylococcus. Even two days after 
convalescence was established I was able to demonstrate a 
quantity of exudation upon the pharyngeal tonsil and to 
some extent it was still present 48 hours later. 

It does not seem to me that this case requires special 
comment, The onset and the acutely sthenic fever made me 
fairly confident that I had not to deal with diphtheria, 





' Die Krankheiten der Mundhéhle, des Rachens und der Nase, fifth 
edition, p. 128. 
® Diseases of the Throat, Nose, and Ears, third edition, p. 319 
Heymann’s Handbuch der Laryngologie und Rhinologie, vol. ii., 


p. 498 
_ Krankheiten des Rachens, 1903, p. 177. 
* Die Krankheiten der Oberen Luftwege, third edition, p. 273 
6 Op. cit. 








although the extensive brane formation was suggestive 
of that disease. All doubt was, however, set at rest after 
the bacteriological —— I should imagine that such a 
very large formation of false membrane as occurred in this 
case must be exceptional. As before stated, it seemed to 
cover the whole pharyngeal vault and concealed both choanre 
and Eustachian tubes. Indeed, it looked more like an exten- 
sive sloughy ulceration than anything else. 

My object in publishing this short note is to make practi- 
tioners aware of the occasional occurrence of naso-pharyngeal 
tonsillitis without any marked participation of either the 
anterior nares or the pharynx proper. A knowledge of this 
fact may in certain cases throw light upon the cause of febrile 
attacks, the etiology of which would without examination of 
the naso-pharynx remain undiscovered 

Edinburgh. 


DISTENSION OF THE GALL-BLADDER 
SIMULATING OVARIAN CYST. 
By JOHN A. C. KYNOCH, M.B. Epry., F.R.C.P. Epry., 
F.R.C.8. Epry., 


OF GYNAZCOLOGY AND OBSTETRICS AT THE 
UNIVERSITY OF ST. ANDREWS. 


PROFESSOR 


ALTHOUGH ovarian cysts have been mistaken for almost 
all forms of abdominal tumour, perhaps the most seldom 
giving rise to doubt in diagnosis are those originating in the 
splenic or hepatic regions. This is doubtless due to their 
point of origin and lower border being usually readily made 
out. Both conditions have, however, been recently reported 
upon. In the Jowrnal of Obstetrics and Gynaecology for 
February Dr. F. E. Taylor reports two cases where enlarged 
wandering spleens simulated ovarian tumours and he refers 
to other recorded cases of a similar nature. In the June 
number of the same journal Dr. T. G. Wilson reports a case 
of hydatid cyst of the spleen resembling an ovarian cyst. 
Recently Mr. Alban Doran has discussed the condition of 
dilatation of the gall-bladder simulating ovarian cysts. He 
reports the case of a woman, aged years, who had a 
tender, elastic tumour on the right side between the hypo- 
chondrium and the groin. There was a distinct area of 
resonance between its upper border and the liver. It was 
fairly moveable in all directions and could be displaced 
downwards so as to reach Douglas’s pouch. Operation 
proved it to be a distended gall-bladder of about the size of 
a cucumber. It contained many gall-stones and the cystic 
duct was obstructed by a large stone. The case was 
successfully treated by ‘‘ideal” cholecystotomy. Mr. Doran 
discusses similar cases hitherto reported, of which the most 
interesting are those of Lawson Tait, Kocher, and Osler. In 
Tait’s case the abdominal tumour, due to a distended gall- 
bladder, presented all the physical signs of a parovarian cyst 
for which it was mistaken. In Kocher’s case, which was 
sent into hospital as an ovarian cyst, the tumour was of the 
size of a man’s head and was fairly moveable, so that its 
lower pole could be pushed down below the level of the 
pubes. In the case reported by Osler the distended gall- 
bladder was found fixed to the right broad ligament. In 
addition’ to the cases referred to by Doran, Schulerin' reports 
a case of distended gall-bladder of the size of an eight and a 
half months’ pregnant uterus removed from a woman, aged 
40 years, on account of peritonitic symptoms. The tumour 
reached into the pelvis, the uterus lying behind it. Lastly, 
a case of the same nature has been reported by Mr. J. Basil 
Hall? where the symptoms pointed to those caused by 
torsion of the pedicle of an ovarian cyst. 

The following case which has recently come under my 
observation, although previously to operation it presented 
signs pointing to a moveable cystic kidney yet toa certain 
extent simulated an ovarian cyst, and for that reason I 
report it as an addition to already recorded cases of enlarged 
cystic gall-bladder forming an abdomino-pelvic tumour in 
women, 

Dr. A. Dickson, house surgeon at the Dundee Royal In- 
firmary, reports the case as follows. The patient, aged 
41 years, had been married for 13 years and had had 
six children and one misearriage. Menstruation had been 





1 Centralbiatt fiir Gynikologie, 1901. 
2 Brit. Med. Jour., June 24th, 1905. 
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regular. She had had rheumatic fever seven years ago 
and a year before admission to hospital she was con- 
fined to bed for six weeks for what she described as 
catarrh of the stomach. After her recovery from this 
Diness she complained of in the back and for 
the first time noticed a swelling on the right side of the 
abdomen. There was no history of jaundice. On examina 
tion the patient was rather thin and nervous looking. 
Beyond some frequency of micturition the urinary and other 
systems were normal. On inspecting the abdomen, otherwise 
flat, a prominent swelling could be made out on the right 
side, its centre being slightly below the level of the 
umbilicus. It was tender, smooth, elastic, but not flac- 
tuating. There was a distinct area of resonance between 
its upper border and the lower margin of the liver. The per- 
cussion note was dull over the tumour which was extremely 
moveable in all directions. On pushing it downwards its 
lower border reached almost to the level of the pubes. The 
aterus and appendages appeared to be normal. The abdomen 
was opened S a vertical incision over the most prominent 
part of the swelling. The right kidney was found to be 
normal and the tumour proved to be a distended gall- 
bladder, retort shaped, and of about the size of a cocoanut. 
Into its upper part there ran a very thin flap of liver tissue, 
while its lower border was round and free from adhesions. 
On opening the tumour pale fluid escaped. The cystic duct 
was blocked by three faceted calculi. These were removed 
along with the greater part of the cyst wall, the remaining 
portion being sutured to the parietal wound and drained. 
A week after operation bile escaped from the wound which 
is now completely closed. 

In this case the absence of a history of jaundice, accounted 
for by the cystic duct alone being obstructed, the area of 
resonance at the upper border of the tumour, along with the 
fornices being free of anything suggesting a pelvic origin, 
pointed to the condition being renal rather than connected 
with the gall-bladder or ovary. 

Dundee. 











A METHOD OF STERILISING SPONGES. 
By F. W. ANDREWES, M.D. Oxon., F.R.C.P. Lonp., 


PATHOLOGIST AND LECTURER ON PATHOLOGY, ST. BARTHOLOMEW'S 
HOSPITAL, ETC. 


A YEAR or more ago I| published, in conjunction with Dr. 
K. J. P. Orton, the results of a study of the disinfectant 
action of hypochlorous acid.’ In that paper we showed that 
in the absence of easily oxidisable organic matter hypo- 
chlorous acid is one of the most intense germicides known, 
even anthrax spores being killed in one minute by a 0°01 per 
cent. solation. In the presence of much organic matter 
the pure acid is comparatively inert but we described a com- 
bination of ammonium persulphate with hydrochloric acid in 
which practical advantage may be taken of the high activity 
of hypochlorous acid as a disinfectant, even in presence of 
moderate amounts of organic matter. It is to this combina- 
tion that I wish to draw attention in connexion with the 


sterilisation of sponges. 

The credit of first devising, for practical use in surgery, 
a highly active combination of hydrochloric acid with an 
oxidising agent belongs to Krénig and Paul.? The mixture 
which they recommended—a 1 per cent. solution of 
potassium permanganate to which 1 per cent. of strong 
HC) has been added—will kill anthrax spores in 30 seconds 
ani is certainly a skia disinfectant of the highest efficiency. 
Its staining properties are, however, very inconvenient and 
it was in order to obviate this objection that Dr. Orton and I 
experimented with the persulphate of ammonium. This salt, 
(NH,).8,0., forms a colourless solution in water and on 
adding to the solution strong hydrochloric acid the latter is 
oxidised but much more slowly than by the permanganate. 
The exact mixture which we advocated is made up as follows : 
37 grammes of ammonium persulphate are dissolved in 950 
cubic centimetres of pure distilled water and 11 cubic centi- 
metres of strong hydrochloric acid are then added. When 
first made up the mixture has no very extraordinary germi- 
cidal powers, but in the course of a few days these become 
very pronounced and when six days old it will kill anthrax 





1 Centralblatt fiir Bakteriologie, vol. xxxv., pp. 645 and 811. 
® Zeitschrift fiir Hygiene, vol. xxv., p. 73. 


spores in less than one minute. It retains its efficiency for 
many weeks. It is a pox yoog A clear, colourless solution, 
with no staining powers and no injurious action on the skin, 
though it may fix blood stains in the crevices of the nails. 
It was as a skin disinfectant that we chiefly » ited its 
use, and I have successfully employed it as such for some 
time. Mr. W. Bruce Clarke, who tried it for a time in his 
surgical practice, had on one occasion some eczema of the 
hands after he had been operating for a whole afternoon, but 
others have not had this experience. 

But whether or not the persulphate mixture proves a 
suitable skin disinfectant I feel very sure after several trials 
that it is one of the best and s est means for sterilising 
sponges which can be found. I have subjected it to tests 
far more severe than any which can occur in actual practice. 
I will describe one which I recently carried out. I obtained 
from the operating theatre an old s which had 
been discarded because it had become d oured. It was 
taken to the post-mortem room and soaked in blood and 
feces; in this state it was left all night. Next morning 
I poured over it a quantity of sewage which had been 
standing in a bottle in the laboratory for a fortnight and 
which was in a highly offensive condition. Finally I added 
an emulsion of hay lus spores, which are much more 
resistant than those of anthrax. I now cleansed the sponge 
mechanically under a hot water tap, scrubbing it two or 
three times in succession with soap. After five minutes it 
appeared clean. I squeezed it out once or twice in 
the persulphate mixture, which had been made up four 
days previously, and then placed it in a large er of 
the mixture so that it was completely covered. After an 
hour I cut off two large pieces and placed them in sterile 
broth, using, of course, sterilised instruments for the 
purpose. I changed the broth an hour or two later to 
make sure of getting rid of all traces of the disin- 
fectant, though this was hardly needful, as the organic 
matter of the broth gy A decomposes the hypo 
chlorous acid. After four days’ incubation at blood 
heat both tubes remained absolutely sterile. More than 
this, I left the sponge soaking in the persulphate mixture for 
four days and at the end of that period it came out 
beautifully bleached and looking like a new sponge. Nor 
were its texture and elasticity in any way impaired. This 
is only one out of several similar experiments which I have 

rformed on sponges and it will be admitted that it can 

rdly have been exceeded in severity. 

Some of the methods in common use for the ~~? 
of sponges for surgical pu S occupy several days. By 
this method they can be sterilised with certainty in an hour, 
whereby considerable economy in the stock of sponges 
required can be effected. Moreover, discoloured sponges can 
be bleached and renovated. For this latter purpose a sojourn 
of two or three days in the mixture is requisite. For mere 
sterilisation an hour is ample ; the sponges should then be 
rinsed in sterile water and stored in carbolic solution. This 
is advisable because the persulphate does exercise a certain 
injurious effect on theirtexture. I find that if they are kept 
soaking in the mixture for three or four weeks they become 
softened and eventually disintegrate, hence the shorter the 
sojourn at each sterilisation the longer will be the life of the 
sponge. 

" would emphasise two facts in connexion with this 

method. First, the persulphate mixture should have been 
made up at least four days before use but preferably not 
more than a month. Secondly, the method does not do away 
with the necessity for omen ye | mechanical cleansing of 
the most thorough kind to get rid of all fibrin and other 
organic matter in tie interstices of the sponge. The expense 
of the method is slight—a gallon of the persulphate mixture 
costs less than a shilling. 
The marine sponge is so superior in absorbent power to its 
substitutes that any method which seems likely to insure its 
sterility should be welcome to s ns and at least worthy 
of trial. This is my reason for publishing the foregoing note. 
Pathological Laboratory, St. Bartholomew's Hospital. 








University oF Oxrorp.—Mr. C. G. Douglas, 
B.A., Magdalen College, bas been elected to a senior scholar- 
ship for University students at Guy’s Hospital; Mr. M. W 
Flack, B.A., Keble College, to a Price (Universities) scholar- 
ship at the London Hospital ; and Mr. J. F. Hornsey, B.A., 
Wadham College, to a Universities exhibition at Charing 
Cross Hospital.— Professor Osler will commence his course of 
instruction introductory to the study of practical medicine 





on Monday, Oct. 16th. 
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Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


i 
GASTROTOMY FOR REMOVAL OF A FORK. 
By J. A. Lowry, M.B., B.Ca. R.U.L., 


ASSISTANT MEDICAL OFFICER OF THE CITY OF LONDON ASYLIM, 
DARTFORD. 


On Sept. 15th a male patient, not previously suspected of 
suicidal tendencies, pushed a fork, handle foremost, down 
his throat whilst at dinner. Medical assistance was at once 
summoned and the fork was easily detected lying in his 
stomach. On the following day the patient was ans- 
thetised. A four-inch incision was made in the middle 
line of the epigastrium and the handle of the fork was drawn 
gently into the abdominal wound; the stomach wall was 
caught with forceps and an incision made over the foreign 
body which was then extracted. The gastric wound was 
closed with two layers of silk sutures; there was little 
hemorrhage and the patient made an uninterrupted recovery. 
The fork was eight inches long and one inch broad. It is 
interesting to note that the annual report of the Commis- 
sioners in Lunacy for this year contains an account of the 
death of a patient through having swallowed a fork five and 
a half years previously. I was assisted in the operation by 
Dr. R. H. Steen, the medical superintendent, whom I have to 
thank for permission to publish the above case. 


Dartford. 





NITRITE OF AMYL IN GYNECOLOGY. 
By C. F. A. Moss, M.D. Epry. 


Two cases have occurred recently in my practice which 
illustrate the efficacy of nitrite of amyl in internal bemor- 
rhage. 

CasE 1. Secondary hamorrhage.—The patient was a 
female from whom bilateral parovarian cysts had been 
removed on Nov. 19th, 1904. On the right side oozing 
was troublesome during the operation but it had been 
apparently ‘quite checked before the abdominal parietes 
were sutured. However, the pulse, which at the end of 
the operation was 96, rose during the evening to 132 
and was very weak, so that there was no doubt as to 
the fact of hemorrhage having occurred. On reopening 
the abdomen, by which time the pulse had risen to 150, 
much dark blood with many clots gushed out but no 
active hemorrhage was detected anywhere. A gauze plug 
was inserted. The pulse fell to 124 but before long there 
were again symptoms of bewmorrbage and a renewed rise in 
the pulse rate. I decided to give inhalation of nitrite of 
amyl, the effect of which proved to be magical. In less 
than five minutes the pulse had gained in force and the 
patient had become stronger and calmer. Two capsules 
were used, after which she went to sleep, and there was no 
return of hem The change from a condition of 
apparent hopelessness, with the improbability of life being 
prolonged an hour, to one of fresh vigour was marvellous. 
The patient said that she had no recollection of anything 
until ‘‘ something exploded ’—the breaking of the capsule— 
but from that moment she felt life returning. The eventual 
recovery was good. The patient appears to be the subject of 
hemophilia. 

Case 2, Fatra-uterine gestation.—A patient was brought 
on April 22nd, 1905, with marked symptoms of internal 
hemorrhage. The pulse was very small, with a rate of 132, 
and the heart beat was barely audible. Preparations were 
immediately made for operation but a capsule was given 
with a view of checking the hemorrhage and of increasing 
the strength in the necessary interval. A certain improve- 
ment took place in the strength of the heart and the firmness 
of the pulse, and the operation was performed without 
further increase of symptoms. The gestation sac was found 
in the inner third of the right Fallopian tube and was of the 
size of a 's 3 e rupture was very minute but 
the peritoneal cavity was full of blood. Of course, it was 
impossible to postpone interference in the hope of the 





nitrite stopping the hemorrhage as the patient's state was 
The recovery was satisfactory. 


already desperate. 
Antananarivo, M 
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WESTMINSTER HOSPITAL. 
A FATAL CASE OF POISONING BY ACETIC ACID IN A CHILD, 
(Under the care of Dr. PuRVEs STEWART.) 

For the notes of the case we are indebted to Mr. J. R. 
Rigden Trist, house physician, 

A child, aged one year and ten months, was taken to 
Westminster Hospital at 10.304.m. The mother said that 
the child had ‘‘ swallowed some strong acid used for making 
vinegar.” The child was breathing noisily and with some 
difficulty, the mouth and tongue were white and frothy, and 
the breath had an odour of acetic acid. Beyond this there 
were no signs and the child's general condition was fair. 
One and a half ounces of magnesia were given forthwith and 
the patient was admitted ; she was put to bed and a steam 
kettle and tent were put up. There was some stridor, the 
posterior wall of the pharynx appeared to be cedematous, 
and the mouth was full of frothy mucus. The child 
could not swallow and rectal feeds were ordered. 
About 1 p.m. the stridor was much increased and the 
dyspncea was more marked; there were cyano-is and 
inspiratory recession. A low tracheotomy was performed. 
The dyspneea was relieved but the pulse was feeble, 
the colour was earthy, the eyes were sunken, and bronchitic 
sounds were heard all over the chest. Five minims of brandy 
were given and the general condition improved for some 
hours. Towards 4 p.m. the patient stopped breathing. 
Artificial respiration was employed, two minims of liquor 
strychnine were given hypodermically, and the child was 
put in a mustard bath. Respiration returned and she im- 
proved again. About 7.30 her appearance was much worse ; 
the colour was earthy, the eyes were sunken, and the 
respirations became shallow and frequent. Brandy was 
given and 20 grains of bicarbonate of potassium in sterilised 
water were run into the axille with a view to neutralising 
any acid absorption that might have taken place. Hence- 
forward the child grew gradually worse and towards 10 p.m. 
was becoming so restless and feeble that ); grain of mor- 
phine was given with ,}, grain of atropine sulphate. About 
10.30 the child stopped breathing; the pulse was imper- 
ceptible. Artificial respiration was employed and ether and 
strychnine were injected. A shallow respiration returned 
but the child rapidly sank and died at 11 P.M. 

Neoropsy.—A post-mortem examination was made by the 
coroner's order and took place 40 hours after death. There 
were rigor mortis, hypostatic lividity, and putrefaction. The 
body was that of a well-nourished female child, and beyond 
the tracheotomy wound and needle marks presented “ no 
visible sign of external mechanical recent injury."" The 
whole interior of the buccal cavity, the pharynx, and ceso- 
phagus showed superficial necrosis ; they were covered by a 
whitish membrane which, in the cesophagus especially, could 
be readily stripped off, leaving a hyperemic raw surface 
beneath. The stomach was not affected beyond a few white 
puncta present on the cardiac mucosa. There was oedema 
of the glottis and larynx. The left lung showed signs of 
recent acute bronchitis, the right of collapse; the latter 
condition was probably due to a pneumothorax consequent 
upon the tracheotomy. All the other organs were examined 
and found natural. 

Remarks by Mr. RicpEN Trist.—This case has seemed to 
me to be of interest in that poisoniog by acetic acid is an 
uncommon accident. The acid swallowed was not glacial 
and the child appears to have swallowed but a single 
mouthful. Three of the jurymen at the inquest told the 
coroner that it was no uncommon thing to use diluted acetic 
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acid as vinegar. The parents said that they used about a 
teaspoonful of acetic acid to a pint of water. Death appears 
to have been due to shock following the local injuries rather 
than to any absorption of the poison. 

I have to thank Dr. Purves Stewart for permission to 
publish this case which was admitted under his care during 
the absence of Dr. W. Murrell. 


ROYAL HANTS COUNTY HOSPITAL, 
WINCHESTER. 
TRAUMATIC RUPTURE OF THE DUODENUM AND 
JBJUNUM ; OPBRATION ; RECOVERY. 
(Under the care of Mr. H. J. Gopwin.) 

A MAN, aged 42 years, a cabdriver, was admitted into the 
Royal Hants County Hospital, Winchester, at 8 P.M. on 
August 26th last. His history was that half an hour 
previously he was getting on to the box seat of his four- 
wheel cab when the reins, which had been previously hitched 
up, fell on to the ground and the horse started off and 
bolted. He ran by the side to try to catch hold of the reins, 
holding on to the shaft but was knocked down in the attempt, 
both wheels of the cab passing over his body, the cab being 
full of people at the time. He was conveyed to the hospital 
and walked into the ward merely complaining of pain in the 
abdomen and back and said that he was only bruised. He 
was carefully examined by the house surgeon (Mr. F. Child) 
who could detect no signs of external or internal injury and it 
was with some persuasion that Mr. Child got him to remain 
in the hospital. He was put to bed, fomentations were 
applied to the painful parts, and orders were given 
that he was to be watched very carefully. His pulse 
on admission was 84 and of good volume and tension. The 
respirations were 20 and the temperature was 98°2° F. 
The nose and left forearm were slightly grazed. At 2 A.M. 
the next morning (the 27th) Mr. Godwin was sent for to see 
the patient as the abdominal pain had increased, vomiting 
had commenced, and there was some loss of liver dulness. 
On examination the man was found to be complaining of 


A CASE OF 


severe abdominal pain ; he had vomited once and said that 


he still felt very sick. fe abdomen was somewhat distended 
but moved with resptration. The respirations were hurried 
(44 per minute); the pulse was 96 and was in no way likea 
pulse of collapse ; and the temperature was 98°. There were 
marked rigidity of the abdominal wall and marked tenderness 
on percussion ; the percussion note was slightly dull in both 
flanks. There was loss of liver dulness in both the posterior 
and mid-axillary lines. The urine which had been drawn off 
was normal, ‘There were no signs of fractured ribs or any 
other external injury. A diagnosis of ruptured intestine was 
made and immediate operation was decided on. A quarter 
of a grain of morphine was then given. 

Chloroform was administered and the patient was prepared 
on the operating table. An incision eight inches long was 
made through the skin over the right rectus muscle, the fibres 
of the muscle were separated, and the peritoneum was opened. 
On opening the peritoneum blood-stained fluid with a fecal 
odour flowed out. The whole peritoneal cavity was then 
found to be full of blood-stained feculent fluid with particles 
of undigested food. A portion of the great omentum was 
found to be torn and bleeding ; this was ligatured and the torn 
part was removed, The whole of the small intestines were then 
turned out into hot sterile towels and examined loop by loop. 
rupture was found in the first pert of the 

anterior surface about three quarters of 
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pyloroplasty so as to avoid any subsequent constriction of 
the lumen of the gut. The rupture in the jejunum was 
closed with sutures of fine silk, by am inner continuous suture 
and an outer one by Lembert’s method. The rent being 
in the direction of the circumference of the bowel it was 
stitched up in the opposite direction. The peritoneal cavity 
was then dealt with, being well washed out with 
quantities of normal saline solution at a tempera- 
ture of 106°. The whole of the intestines were wel! 
flushed with saline solution and wiped over and returned 
into the abdomen. A Keith's drainage tube was inserted into 
the lower angle of the wound and passed down into the 
pelvis. The abdominal wound was closed with silkworm. 
gut sutures, taking up all the layers, two sutures being left 
untied in the lower angle of the wound where the tube was 
inserted. The wound was dressed with cyanide gauze wet 
with 1 in 4000 biniodide of mercury. The patient stood the 
operation fairly well. One grain of calomel every hour was 
ordered to be given as soon as the patient came round from 
the anzsthetic and to be continued for five hours and to be 
followed by an enema consisting of turpentine, half an 
ounce; castor oil, ome ounce; and soap and water 
one pint. This was given at 104.m., with a very 
good result. Morphine and atropine were occasionally 
given for pain during the first 24 hours. One grain of 
calomel hourly was continued off and on for three days 
and an enema was given every morn Jaundice 
on the second day after operation. There was cons ble 
serous discharge from the Keith’s tube the first two days 
The tube was removed on the third day and the last two 
stitches were brought together. The wound had completely 
healed and the stitches were removed on the tenth day. The 
patient made an uninterrupted - verte! and was discharged 
on Sept. 25th. With regard to the food taken by the patient 
before the accident, at 5 p.mM., two and a half hours before. 
he stated that he ate a very large meal consisting of bacon 
cold potatoes, cabbage, and bread, and drank three larg: 
cupfuls of tea. Between 6 and 7 Pp.M., one and a half hours 
= the accident, he drank two bottles of ginger beer 
immediately before the accident he drank half a pint of 
stout. 

Remarks by Mr. Gopwtn.—My great fear after the opera- 
tion in this case was paresis of the bowel, as besides the two 
ruptures in the intestine there was considerable bruising o! 
the intestine and in some places the visceral peritoneum wa: 
stripped off. The evisceration and cleansing of the intes- 
tines necessitated a good deal of handling. Therefore, t 
try to avoid this condition, I gave one grain of calomel every 
hour immediately the patient came round from the anzs- 
thetic. This was followed some hours afterwards by enemata 
and as a good action of the bowels was obtained by this 
method, it being a severe case and signs of distension and 
upward peristalsis continuing, the calomel was continued 
hourly and enemata were given every morning. The calome! 
was stopped on the third day, the patient having taken in al! 
30 grains. This leads me to add that for the past three years 
I have been in the habit of administering calomel i 
small doses immediately after all severe abdominal 
operations and I begin by giving half a grain or on 
grain directly the patient comes out of the anzsthetic. 
This is continued for ten hours and an enema con 
sisting of turpentine, castor oil, and soap and water is 
then given ; if this does not produce the desired result th 
calomel is repeated hourly for the next five hours and ther 
the enema is repeated. I have never found this method fail 
but if it did 1 should then give drachm doses of sulphate 
of magnesium until the bowels acted. The advantages tha’ 
may be claimed for the administration of calomel in this way 
1 consider are: (1) being tasteless it is very easily admini+ 
tered; (2) its action as an internal antiseptic is mo: 
valuable; (3) its action in small doses in preventir 
vomiting (I may mention in the above case that in spit 
of the patient not being prepared in any way for the anws 
thetic he did not vomit once after the operation and I ha\ 
noticed this in several of my cases); (4) its value 
stopping and preventing hiccough; (5) its purgat 
properties ; (6) its action on secretions ; and (7) that 
my experience after administering considerable quantitie> 
this method I have never seen any poisonous or ill eff 
produced by the drug. 

I believe Lawson Tait was the first to teach the advisa 
of getting the bowels to act early after abdominal o; 
tions, and I believe every surgeon of to-day recognises t 
fact; but I have seen many cases where purgatives 
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General Meeting.— Presidential Address.— Cerebral and Oph- 
thalmie Complications in ‘Three Cases of Sphenoidal 
Sinusitis. 

A GENERAL meeting of this society was held on Oct. 9th, 
Dr. C. E. Besvor, a Vice-President, being in the chair 
The annual report of the council was read and adopted. 
Mention was made of the valuable services of the late Mr. 
W. R. Hall who had held the offices of registrar and 
librarian for many years. The Treasurer then presented his 
report and balance-sheet for the year ending Sept. 30th, 
1905, which were duly adopted. Votes of thanks to the 
retiring President, Mr. John Langton, and the retiring 
Secretary, Mr. H. J. Waring, were passed. 

The incoming President, LAUDER Bruntox, then took 
the chair and delivered his inaugural address which is given 
in full at p. 1087 of our present issue. 

Dr. StCLAIR THOMSON read a paper on the Cerebral and 
Ophthalmic Complications in three cases of. Sphenoidal 
Sinusitis. The frequent origin of intracranial complications 
from suppuration of the ear was now generally appreciated 
but a similar association had not yet been fully established 
between the brain and the nose. An analysis of 9000 
necropsies at Guy's Hospital revealed 57 cases of intracranial 
mischief from ear disease, but Dr. G. Newton Pitt could only 
discover one case of cerebral abscess due to nasal suppura- 
tion. But in Dr. Thomson's view, if the accessory sinuses were 
more systematically examined in cases of intracranial in- 
dammation, the former would be found a much more fre- 
quent source of the latter than was generally supposed. In 
fact, one observer who had systematically examined the 
accessory cavities in all necropsies had found suppuration in 
the nasal cavities in 30 per cent. Of the accessory sinuses 
the sphenoidal cavity seemed to be the most frequent source 
of cerebral trouble. Three cases of noidal sinusitis 
were then narrated, two of them being followed by necrop- 
sies. Illustrations and temperature charts were exhibited. 
One of the cases was found to be an infection of the 
meninges from a long latent chronic sinusitis. In another 
case, that of a girl aged 16 years, the most prominent sym- 
ptoms were double proptosis and chemosis. She had never 
had any suppurative or other di e from the nose. Under 
an anesthetic a large quantity of pus was evacuated from the 
nose and also from the orbits but the patient eventually died 
At the necropsy the cavernous and other venous sinuses were 
found to be the seat of infective thrombi. Reference was 
then made to the writings of Dr. R. Dreyfuss’ and other 
authors. As the result of his search Dr. Thomson had col- 
lected 34 cases in which intracranial mischief had resulted 
from septic inflammation of the sphenoidal sinus. In 15 
cases meningitis was the only or the predominant lesion. In 
three cases thrombosis of the cavernous sinus was the 
primary com on. In 11 cases, although the thrombosis 
was the principal lesion, it was associated with basic 
meningitis. Either thrombosis of the cavernous sinus or 
basic meningitis might result with nearly equal frequency 
as a complication of sphenoidal suppuration. Intracranial 
abscess was the chief lesion in two cases ; meningeal septi- 
cemia (a title given by Toubert* to cases where the 
anatomical changes were trifling or even entirely absent 
and where death was due to sphenoidal infection, 
generally occurring rapidly) was the chief lesion in 
two cases, and suppurative encephalitis in one case. 
In conclusion, Dr. Thomson discussed the symptoms of 
inflammation of the sphenoidal sinus, its causes, the 





_' Die Krankheiten des Gehirns und seiner Adnexa im Gefolge von 
Naseneiterungen ; G. Fisher, Jena, 1 
* Archives Générales de Médecine, vol. clxxxvi., 1900, p. 385. 





bacteria found in the infective fluids, and its treatment. 
The necessity of complete and adequate drainage was 

the best route for the drainage to be 
effected was discussed. Primary inflammation of the nasal 
sinuses was often overlooked and cases of secondary menin- 
gitis, really due to this, were often regarded as simple 
or primary conditions. In Dr. Thomson's opinion the sinuses 
should be examined as a routine practice in such cases.— 
Dr. Bervor referred to the case of a girl who was taken 
to the National Hospital for the Paralysed and Epileptic in 
a comatose condition. The diagnosis of sphenoidal sinus 
disease was not made during life. The nasal cavity had not 
been exandned.—Dr. HERBERT TILLEY congratulated Dr. 
Thomson on directing attention to these important matters. 
The thorough examination of nasal cavities was not very 
easy. The symptoms were often surprisingly few. Even 
when headache was complained of it was usually in the 
occipital region. A small bead of suppuration might 
often be seen pulsating in the roof of the nose on to 
the front wall of the sphenoid. It was very easy to open 
the front wall of the sphenoidal sinus but extremely 
difficult to keep it open.—Dr. R. H. ScaNes SPICER 
referred to the methods of examining the sphenoidal 
sinus. In doubtful cases a thorough examination should be 
made under an anesthetic by passing the finger into the 
posterior nares to aid in the direction of the probe or 
catheter.—Dr. J. DuNpAs GRANT agreed that the situation 
of the pain was no guide as to sinus disease. The finding of 
pus in the sphenoidal sinus after death was not always an 
indication that it was originally formed there. But un- 
doubtedly disease really originating in this sinus was 
frequently overlooked. A method of dealing with sphenoidal 
sinusitis was to remove the floor of the cavity, in which case 
the opening was more permanent.—Mr. W. H. H. Jessop had 
noticed proptosis in all the cases which he had observed and 
he would like to know whether the protrusion of the eyes was 
directly forward or forward and downward in direction.— 
Dr. THOMSON replied. 





OBSTETRICAL SOCIETY OF LONDON. 


Carcino-Sarcoma Uteri.—Ectopic Gestation.—Exhibition of 
Specimens. 

A MEETING of this society was held on Oct, 4th, Dr. W. R. 
Dak, the President, being in the chair. 

Dr. Herpert R. SPENCER read a paper on Carcino- 
Sarcoma Uteri, in which he said that the name ‘‘carcino- 
sarcoma” had been given to cuses in which cancer and 
sarcoma coexisted side by side in the same uterus and 
that of sarcoma carcinomatodes to cases in which a 
malignant growth was partly cancerous and partly sarco- 
matous in structure. A case of carcino-sarcoma was 
described. It occurred in the uterus of a sterile married 
woman, aged 44 years. Vaginal hysterectomy was performed ; 
recurrence took place within two months of the operation. 
In the case described the two growths occupied the body of 
the uterus and differed markedly in appearance to the 
naked eye. Under the microscope the cancer was a typical 
glandular carcinoma ; the sarcoma was of the small round- 
celled variety. Abstracts were given of a few similar cases 
which had beeu published. The published details were too 
meagre to give a complete clinical picture of the disease, 
which appeared to resemble simple cancer of the body in 
usually affecting sterile patients after the menopause. The 
sarcoma usually arose in the endometrium and was lobulated, 
often polypoid, and, by comparison with cancerous growths, 
smooth upon the surface. Dr. Spencer had met with the 
coexistence of sarcoma and cancer once out of about 
ten cases of sarcoma of the uterus and believed, with 
Gusserow and Opitz, that a careful examination of all 
cases of sarcoma would prove that the association was less 
rare than would appear from the number of published cases.— 
Dr. W. 8. HanDLEY suggested that the association of 
sarcoma with carcinoma might be due to the simultaneous 
invasion by a parasite of both the epithelial and the con- 
nective tissues. But it seemed more probable that any lump 
in the uterine wall, whether simple or sarcomatous in 
character, might occasionally so irritate the endometrium as 
to cause a cancer, in much the same way as a carious tooth 
might cause epithelioma of the tongue. He suggested that 
in the specimen shown the sarcoma might have originated 
from a fibro-myoma.—Dr. SPENCER, in reply, said that he 
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thought it probable that the sarcoma had origin in a fibroid 

and it was possible, though by no means certain, that 

examination of additional sections might determine that 
int. 

Captain J.C. Ho_picn Leicester, I.M.S8., recorded a case 
of Ectopic Gestation which apparently ruptured twice. A 
Hindustani female, aged 35 years, was admitted to the Eden 
Hospital, Calcutta, on account of severe pain in the left side 
of the lower abdomen following two missed periods, She was 
detained for nine days and then discharged. But two days 
later she had an acute attack of pain in the lower abdomen 
on the left side and said that she fainted. When readmitted 
a cystic tumour of the size of a large orange was found to the 
left of, and behind, the uterus, The abdomen was opened and 
a distended left Fallopian tube and clots were removed, 
The patient made an uninterrupted recovery. 

Mr. H. J. Parerson described a case of Extra-uterine 
Gestation with Operation during the Sixth Month of 
Pregnancy. The patient, a woman, aged 32 years, after 
three months’ amenorrheea suffered from pain in the lower 
abdomen and metrostaxis, The case was diagnosed on 
admission to hospital as one of ruptured extra-uterine 
gestation with pelvic peritonitis. But after a few days 
the patient's condition rapidly improved, the internal 
bleeding apparently ceased, and all pain disappeared. The 
lower abdomen was occupied by a globular temse elastic 
swelling which continued slowly to increase in size. The 
last normal period had ceased on Jan. 12th, 1903. On 
July 22nd the abdomen was opened in the middle line. The 
swelling, apparently situated in the right broad ligament, was 
separated from adherent intestines and incised ; the placenta 
was found on the front and upper wall of the sac. The 
deeper portion of the placenta was slightly detached. The 
mg was rapidly separated and a living fcesus removed. 

he foetus weighed 114 ounces and measured nine and a half 
inches ; it died a few minutes after removal. The free 
hemorrhage was controlled temporarily by packing the sac 
with dry gauze. After a short interval the gauze was removed 
and the sac irrigated with hot water. Many bleeding points 
were clamped and ligatured. About two pints of fairly 
recent blood clot were removed from the bottom of the 
sac, but much laminated clot was left as it was densely 
adherent. The sac was secured to the lower end of the 
abdominal wound and its cavity was packed with sterilised 
gauze. Severe vomiting followed. On the third evening the 
patient’s condition seemed desperate. As a last resort three 
grains of calomel were given, followed in a few hours by a 
turpentine enema. Relief followed. The patient made a 
tardy convalescence, The sinus into the sac persisted for 
over a year, ligatures being discharged from time to time.— 
Mr. ALBAN DORAN considered that packing the sac and 
ligaturing its vessels were often unavoidable. Unfortunately 
the ligatures were likely to become infected, especially when 
the gestation sac was of the posterior tubo ligamentary type, 
in which case the deeper part of the sac was formed by the 
walls of the large intestine.—Dr. A. L. GALABIN thought that 
a great advantage was gained if it was in any way possible to 
remove the whole placental site. Ina recent case operating 
at about the fifth month and about a week after the death 
of the foetus he had found it possible, by commencing the 
separation on the unaffected side, removing the whole uterus, 
and tying both aterine arteries before interfering with the 
sac, to remove entire the adherent fetal sac, including 
the whole broad ligament in which it originated. The 
result was that the hemorrhage was controlled after 
the ligature of the uterine and ovarian arteries, an aseptic 
field was obtained, the abdomen was closed without drainage, 
and the patient recovered rapidly without any disturbance.— 
Dr. AMAND Rourn considered that packing the sac with 
gauze was almost invariably followed by infection of the 
ligatures and a resulting sinus. He thought that calomel 
was more likely to succeed than morphine in the treatment 
of the severe vomiting.—Mr. PATERSON, in reply, said that 
complete removal of the sac was impossible in this case 
owing to extensive adhesions between the intestines and the 
outer wall of the sac. The use of ligatures was rendered 
necessary by the large size of the bleeding vessels in the 
placental site. He believed that the old blood clot at the 
bottom of the sac became infected owing to its close 
proximity to the rectum. 

Dr. GALABIN showed a Dermoid Cyst of the Ovary, four 
and a half inches in diameter, the pedicle being only one- 
sixteenth of an inch in diameter. The pedicle tore through 
as the mass was being raised and showed no visible vessels. 





No ligature was required either for the pedicle or adhesions. 
There was no history or appearance of torsion. 

Dr. GALABIN also showed a specimen of tubal abortion 
which was produced bimanual examination. It was 
associated with a tri amount of hemorrhage only and 
was accompanied by no distinctive symptoms. 

Mr. FRANK E. TAYLOR showed a Fibromyomatous Tumour 
undergoing aseptic necrobiosis, or red degeneration. The 
uterus also showed evidence of recent cy. He 
expressed an opinion that the part played by pregnancy in 
the production of this condition was less than often stated.— 
Mr. ALBAN DoRAN remarked that pain without bemor- 
rhage or disc was a well-recognised symptom indicating 
necrotic change in uterine fibroids. 

Dr. A. W. ADDINSELL showed the uterus from a tuber- 
culous subject, aged 53 years. Microscopic examination 
showed tubercles extending from the cervix to the fundus. 





Ascutapian Socrery—A meeting of this 
society was held on Oct. 6th, Dr. J. 8. Risien Russell, the 
retiring president, being in the chair. After his induction 
to the chair Mr. W. Campbell M‘Dopnell thanked the society 
for the honour conferred upon him by clecting him president 
for the session and delivered his address on Medical 
Heresies. He said that the heresies were his own, not the 
dogmatic utterances of confidence but rather earnest 
questionings after knowledge emphatically put that being 
opposed might call for energy that should determine either 
the falsity of his propositions or by further argument establish 
them. Gout, he said, was usually believed to be due to the 
ingestion of a larger quantity of nitrogenous food than cuuld 
be disposed of by the individual either because of the chief 
excretory organ, the kidney, being cirrhotic, or the fanction 
of metabolism hindered through excessive alcoholic ingestion 
or the lessening of the alkalinity of the serum, so that 
less uric acid could come into solation. While he did not 
deny that an excessive ingestion of nitrogen or chronic 
alcoholic excess would induce gout he considered that these 
causes were less frequent than was usually believed. Further, 
those explanations did not account for attacks of gout 
following slight mental shock, or moderate local injury that 
induced local gout later, to be repeated in quick succession 
in different distant joints. Such cases he believed were 
due merely to a disturbed metabolism having a central 
cause and were not due to a mere excess of intake 
over possible output for the individual. Shock, general or 
local, mental or physical, might determine gouty arthritis 
Rather this condition was symptomatic of a similar under- 
lying state to that of glycosuria. He did not believe that 
oxaluria or phosphaturia could be directly influenced either 
by diet or drugs. He believed that treatment of the whole 
by strychnine or bromide and by leaving the part to be 
self-righted was a more useful line to adopt. If ‘ in- 
digestion,” rding to the patient, were left undieted 
and undrugged and the patients were put in the laughing- 
room, the string-quartette room, or given the moonlight 
repose, better results would follow than from the adminis- 
tration of “foods” and pepsine with bismuth and soda 
He doubted every sign of dyspepsia except considerabi: 
flatulence personally observed, water-brash or a coated tonguc 
not due to anything else one could accuse. The flatulence 
might be merely intestinal rambling due to too lively bowels 
The abdomen *‘ blown out like a drum” he had seen as 4 
conseqeence of diaphragmatic cramp. ‘There might be 
twitching of muscles, as the orbicalaris oculi or finger flexors, 
with the abdominal pain called dyspepsia. It then was 
necessary to determine whether this twitching was related 
to the abdominal pain very indirectly secondarily. 
or concurrently, and symptomatic on the motor side as 
the pain was of the sensory side of the nervous systen 
For this condition food, sunshine, and rest were require’, 
even though food by the mouth invariably produced pail 
“Aching kidney” was taught by the late Matthews 
Duncan and apparently he was no t believer i 
‘floating kidney” as a cause of pain in the neighbourhood 
of the kidney. He said that replacing and permanently 
fixing the kidney by suture did not by amy means 
necessarily prevent the pain. If the pain were due to 
a misplaced kidney producing tension in the ureter 0! 
veins this should speedily yield to a correct positio! 
of kidney and relapse with a renewed mal!position ; 
but such was not the case. It need not be mentioned ther 
perhaps that the testes were ‘* floating "—that is, they ! 
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much mobility and were subject to non-inflammatory pain— 
yet they never heard such pain being set down to “ floating 
testis.” From the fact that these attacks of pain in the 
kidney area occurred frequently at the menstrual period they 
seemed to be entitled to say that they were due to the 
menstrual disturbance or one similar. What local con- 
dition led to such pain or even where the locality was he 
did not know. Yet it might be mentioned that the appli- 
cation to the parietal region of the skull of a con- 
tinuous current of between two and five milliampéres 
for five minutes had done more good than drugs either 
by the mouth or hypodermically for severe cramp or 
pain alone in the lower extremity. He questioned whether 
it were not far too much the routine to prescribe drugs 
and doubted whether it were not often the case that they 
defeated their own ends by giving the patient towels where- 
with to dry, whereas the essential was not to become wet 
He said that his experience of the outdoor treatment of con- 
sumption was that the gain, when any, did no’ last more than 
six weeks after a return to the usual surroundings. Could 
the perronal element in any disease be measured? It must 
be candidly answered, No. On that account alone their work 
must always be an art, though based on science. ‘The man 
who could best detect signs and disorder, measure the person, 
and grasp the essential line of treatment was he who could 
most relieve distress. Treatment was nearly always a 
roundabout attack ; with the exception of the supplying of 
saline fluid after hemorrhage they could only treat symptoms 
or remove results of disease. Not even in the antitoxin 
treatment did they get at the prime cause. Bearing this in 
mind it would be well if in many instances they more 
enforced an all-round regard for the patient and put but 
little reliance on drugs, remembering that when any fine 
adjustments were required if they improved the whole the 
whole would include the part in such a manner that no 
attempted direct means applied now could effect. 


Socrety FOR THE Srupy or InNepriery.—A 
meeting of this society was held in the hall of the Royal 
Medical and Chirurgical Society's House, 20, Hanover- 
square, on Oct. 10th, Dr. Harry Campbell, the President, 
being in the chair.—Professor T. D. Crothers delivered the 
first Norman Kerr Memorial Lecture. All scientific pioneer 
work, he said, brings into prominence two distinct classes of 
leaders, those who go far beyond the present ranges of their 
subject and are commonly treated with indifference or 
denounced as cranks, a those who work beyond the 
frontier of the t but always remain in close touch 
with that frontier. They organise fresh truths, materialise 
new and old theories, and direct public attention towards 
them. Dr. Norman Kerr belonged to this second class. 
His life and work were devoted to the promotion of the 
scientific study of inebriety. To censider inebriety as a 
disease was a very ancient view, but the first distiact study of 
inebriety was made by Dr. Rush of Philadelphia in 1809. 
Other investigators followed with essays and papers, but not 
until 1844, when the British Lunacy Commission spoke of 
inebriety as a disease, did this subject attract any particular 
attention. Dr. J. E. Turner, an American, next organised an 
inebriate asylum at Binghampton, New York, which was 
opened in 1863. This was the first institution of its kind in 
the world and the first scientific effort to demonstrate that 
inebriety was to be treated as a morbid condition. It attracted 
a great deal of attention and was the centre of much 
opposition and controversy. The influence of this institu- 
tion extended to all civilised countries and in England led 
to the formation of a committee of inquiry in the House 
of Commons to consider the best plan for securing 
the care and control of habitual drankards. Bitter 
controversy followed and it was at this point that 
Dr. Norman Kerr took up the work. Born in Glasgow 
in 1834, he graduated at that University in 1861. Previously 
to this he had had large experience as a journalist and after 
his graduation he served for many years as a surgeon on the 
Allan line of steamers. He was a practical temperance man 
in his early life and on coming to London in 1874 he took up 
the subject of the scientific study of inebriety and its treat- 
ment in suitable institutions, and was a most enthusiastic 
student in this new field of activity until his death in 1899. He 
early became a keen worker in the promotion of legislation 
for the care and control of habitual drankards. He was not 
only energetic in inspiring others and uniting leaders in the 
profession to influence Parliament to enact laws for the 
organisation of institutions with legal measures for control, 
but he succeeded in establishing the Dalrymple Home which 





was opened in 1884. Later he continued to be very active 
in advocatiog the legal control of all institutions for the 
care of inebriates. In 1884 he founded the Society for 
the Study of Inebriety and was its President until 
his death. That body had been a very prominent factor 
in turning public opinion towards the scientific study of the 
subject. Its proceedings had been numerous, widely spread, 
and copied, and had formed public opinion to a large 
degree. In 1887 Dr. Norman Kerr organised and conducted 
an international congress for the study of inebriety. 
Prominent men from many countries read papers and dis- 
cussed the subject for two days ; this gave it a position in the 
scientific world which did much to change public sentiment 
and to overcome considerable opposition. Two years 
later Dr. Kerr is-ued a work on ‘‘ Inebriety: its Pathology 
and Treatment,” which bad been a recognised authority on 
this subject up to the present time. Its particular value was 
in the general treatment of the subject, giving a masterly 
survey of the whole field without exhausting any particular 
phase. Dr. Kerr was a very voluminous and graphic writer and 
as a leader of men he possessed the rare faculty of statin 
his own views and conclusions in a manner that neutralise 
all opposition—if he did not always convince his hearers and 
those who differed from him he invariably secured their 
respect. He was a man of great ability as an organiser and 
knew how to direct his own studies as well as those of others 
and so arrange the facts of science that they would appeal 
to the largest number of persons and rouse an interest to 
make further inquiries. In all his books and papers the neces- 
sity for a scientific study of the alcohol problem was urged in 
the most practical way and along eminently conservative 
lines. While broad and liberal in his recognition of facts he 
never advocated extreme theories or urged irrational measures 
but always sought the most practical means and methods. 
His real work was in gathering up the facts concerning 
inebriety and materialising them into practical legislation 
and institutions and presenting them in literature—work 
which had made it possible to understand the inebriate and 
in some measure neutralise and prevent the evils. He set 
men thinking, turned the tide of philanthropic temperance 
work into new and broader channels, giving it a new vitality 
and a fresh direction, the result of which was already felt in 
all the civilised world.—A vote of thanks to the lecturer was 

roposed by Sir Victor Horsley and seconded by Mrs. 
Bcharlieb, M.D. 


West Lonpon Mepico-CHIRURGICAL SocieTry.— 


A meeting of this society was held on Oct. 6th, the 
President (Mr. L. A. Bidwell) being in the chair. Mr. 
Bidwell delivered the presidential address on the Pro- 
gress of Intestinal Surgery. After a brief review of 
the history of the surgery of this region, in which 
he gave an account of the almost accidental, but suc- 
cessful, resection and suture of a piece of intestine by 
Ramdohius in 1727, be pointed out that the advances made 
during the past 30 years were so extraordinary that they 
seemed almost beyond belief and he traced these advances 
to the advent of anwsthetics, the work of Lord Lister in 
the field of antiseptic and especially of «aseptic treat- 
ment of wounds, an improved knowledge of the anatomy 
and physiology of the organs contained in the abdomen, 
which showed to what a great extent they might be inter- 
fered with without damaging the health of the patient, 
and lastly, the discovery that with cleanliness it was by no 
means dangerous to open the peritoneal cavity, but that the 
rapid manner in which peritoneal surfaces adhered to one 
another, and the way in which it was able to deal with even 
a considerable amount of even semi-purulent fluid, entitled 
it to be called rather the surgeon’s friend than his enemy. 
Another thing which had contributed to progress had 
been the recognition of the proper methods of suturing gut 
and the President paid a fitting tribute to the work in this 
direction of Lembert and Halsted. Reference was also 
made to the ease with which hemostasis was now obtained 
by Spencer Wells forceps and the methods of combating 
shock by means of saline injections and heated operating 
tables, both of which were of no small assistance to the 
abdominal surgeon in attaining his present good results, 
In the course of a rapid review of the present achievements 
of the surgeon in the abdomen it was noted that two former 
Cavendish lecturers of the society bad been the means of 
making epoch-making advances, the late Professor Mikulicz 
having been the first in 1880 to operate successfully for 
perforating gastric ulcer ; while Sir Frederick Treves in 1887 
first recommended the removal of the appendix during the 
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interval between two recurring attacks.—A hearty vote of 
thanks to the President was by Dr. W. Calver 


James and seconded by Dr. H. Campbell Pope. This was 
carried by acclamation and the proceedings then terminated. 


Giascow Meprco-CarrurcicaL Socrery.—A 
meeting of this society was held in the Faculty Hall, 
Glasgow, on Oct. 6th, when Dr. J. Lindsay Steven 
delivered his presidential address. His subject was 
‘‘Morgagni to Virchow: an Epoch in the History of 
Medicine.” The following are brief headings of the 
lecture: The value of medical history. The epochs of 
medical history in the Christian era: (1) the epoch of 
Galen (131-200 a.p.), the Greco-Arabian supremacy; 
(2) the epoch of Mundinus (1275-1326), ‘‘the restorer of 
anatomy”; (3) the epoch of Vesalius (1514-65), downfall 
of the Greco-Arabian supremacy ; (4) the epoch of William 
Harvey (1578-1657), the circulation of the blood; (5) the 
epoch of Morgagni (1682-1771); the state of medicine 
immediately preceding Morgagni; the schools and systems ; 
Sydenham, Baglivi, Boerhaave; the life and work of 
Sargeant : the contemporaries of Morgagni (Haller, the 
Hunters, Cullen, Auenbrugger); the successors of Morgagni 
in France (Bichat, Laennec, Bayle, and others), in England 
(Baillie, Richard Bright, Addison), in Germany (Schleiden, 
Schwann, Virchow); the cellular pathology; ‘* Morgagni 
nnd der anatomische Gedanke.” 


Gtascow SourHerN Mepicat Socrery.—The 
session of the above society was opened on Oct. Sth by an 
address from the President, Professor R. Stockman of the 
University of Glasgow, on Heredity in Disease. 








Bebicos and Hotices of Books. 


By J. J. GrRawam 
London and Edin- 
Pp. 464. 


The Treatment of Nervous Disease. 
Brown, M.D. Edin., F.R.C_P. Edin. 
burgh: William Green and Sons. 1905. 
Price 15s. net. 

THe author in his preface explains that the framework of 
this book consists of certain lectures delivered in the Royal 
Infirmary of Edinburgh, and though some few have already 
appeared in the Scottish Medical and Surgical Jowrnal, 
we are told that by far the greater portion of the book 
is new and is now published for the first time. This 
explanation is necessary, because the pliant and colloquial 
diction of the lecture has been adopted throughout. There 
can be no doubt that these lectures will serve a useful 
purpose if the limitations of treatment are duly recognised. 
Too much cannot be expected in the treatment of organic 
lesions by medicinal methods, but, on the other hand, 
it must be remembered that in the most hopeless cases 
some measure of relief can frequently be afforded. A 
certain cheery optimism is likely to help the patient 
more than an ultra-scientific gloom based upon a recog- 
nition of pathological changes of structure. Optimism 
forms the keynote of these lectures and it is conveyed so 
pleasantly and is supported by so many instances from the 
author's experience that the reader is carried along by the 
apparent ease of treatment when conducted upon a rational 
and scientific basis. This basis is the belief that the 
physiological function of the particular part of the nervous 
system which in each case happens to be affected determines 
the variety of treatment required. The various nervous 
diseases have accordingly been grouped upon a physiological 
plan, although it has been clearly recognised from the outset 
that this must involve an occasional lack of accuracy. 

The opening chapter deals with prophylactic measures to 
prevent the occurrence of diseases of the nervous system, 
and this is of great importance, since by early recognition of 
the predisposing causes much may be done to avert trouble 
both with neurotic children and with adults of neurotic 
stock. The conditions resulting from the various toxins, 
from morphine, from alcoholism, and from syphilis are next 





considered and the treatment recommended appears adequate 
and up to date. The electrical treatment of the different 
forms of peripheral paralysis and the further advantages to 
be derived from massage, exercise, and gymnastics are 
discussed fully, while, as is fitting, briefer mention is made 
of the various surgical measures which have been advocated. 
Mach space is devoted to paralysis of the upper motor 
neuron and recent medical literature has been carefully kept 
in view. The author states that the method of sudden and 
forcible reduction of spinal curvature is ‘‘ not correct in 
theory and works badly in practice.” Dr. Graham Brown 
is equally severe in his condemnation of the numerous 
operative measures which have been suggested for the treat- 
ment of cases of pure idiopathic epilepsy; presumably 
he is prepared with chapter and verse for the list of 
operations given on p. 228, which if ‘‘somewhat amusing” 
is much more than ‘‘a little sad.” Chorea is placed 
among the irritative diseases of the upper motor neuron 
and, while the usual predisposing or exciting causes are 
mentioned, the author assumes the universal influence of 
toxic action which he refers to the toxin of the diplococcus 
of acute rheumatism and acute endocarditis. The account 
of the treatment of lesions of sensory neurons is full of 
interest; this includes the treatment of neuralgia, of 
sciatica, and of migraine, and the suggestions are, in the 
main, thoroughly practical. The two lectures with which 
the book concludes are devoted to functional nervous 
diseases—viz., neurasthenia and hysteria—and the absence 
of the ‘‘ comparatively sure ground of pathological anatomy ” 
somewhat mars the logical sequence. These diseases, 
however, receive the same amount of detailed care which 
has characterised the preceding lectures and the results of 
treatment are frequently much more encouraging. Many 
medical men will probably be grateful for the full and 
painstaking description of the Weir-Mitchell treatment, 
since this treatment often fails to give complete satisfaction 
owing to some slight oversight or to some well-meant 
relaxation of the rule of isolation. 

The author has certainly succeeded im his endeavour to 
produce a book calculated to stimulate independent thought 
concerning rational treatment. In the main he avoids dis 
cussions of pathology and even of symptoms, though both are 
mentioned whenever they appear likely to facilitate the 
object in view—viz., the intelligent treatment of nervous 
disease. 





The Diseases of Children. By JAMES FREDERICK GOODHART, 
M.D. Aberd. Eighth edition, edited by Gronrce 
FREDERICK Stitt, M.D.Cantab. London: J. and A 
Churchill. 1905. Pp. 829. Price 12s. 64. 

Tae eighth edition of a work speaks sufficiently for 
itself without further comment on the part of the 
reviewer. Nevertheless, in spite of its many editions, 
‘*Goodhart’s Diseases of Children” is one of those 
books which always seems to stimulate the imagina- 
tion with an added suggestiveness and to breathe ap 
air of renewed originality and freshness with each suc- 
cessive reading, although when we descend to a deliberate 
comparison of the successive volumes we find that these 
merits are not so much the result of revision of the text 
as due to something intrinsically broad-minded and sym- 
pathetic which has been there from the first and which 
appeals with a wider and wider significance the more 
familiar it becomes. In his preface to the present edition 
Dr. Goodhart says that his ‘‘ bantling’’ may be said to be 
‘*growing up” and that each birthday ‘‘ sees it increasing in 
wisdom and stature under the kindly and careful editorship of 
Dr. Still.” The growth in stature, however, since its last 
birthday has been, for these days of lightning progress, but 
slow and sedate, for we notice that it has increased only by 
the measure of 19 pages. Its added wisdom. reflects the 
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knowledge which has accumulated during recent years on 
the important subject of the characteristics of the blood in 
infamcy and childhood, and on splenic and allied anzmias. 
In the chapter on disorders of the stomach a new paragraph 
is introduced on the subject of anorexia, a symptom, or 
perhaps an independent condition, which is said by the 
authors to develop at or about the period of second denti- 
tion, which sometimes causes alarm and for which, in view 
of the manner in which it is too frequently treated, some 
such practical advice as that which is given in the paragraph 
referred to is most opportune. When we add that Dr. F. J. 
Poynton’s recent suggestion for employing citrate of sodium 
asa s of i sing the digestibility of milk has been 
included in the section on artificial feeding we have practi- 
cally exhausted the main differences which distinguish the 
eighth edition from its immediate predecessor. One or 
two omissions and corrections have been made in the new 
text, including the rectification of the mistake which ap- 
peared in the last edition in one of the formule in the 
appendix and to which we referred in our review of 
the seventh edition. Otherwise ‘‘Goodhart’s Diseases of 
Children” remains the same trustworthy friend that it has 
proved itself to be to almost a whole generation of prac- 
titioners. 








The Care and Management of Delicate Children. By PERCY 
Lewis. London: Cassell and Co., Limited. 1905. 
Pp. 192. Price 3s. 6d. 

In his little work on the ‘‘Care and Management of 
Delicate Children” Dr. Percy Lewis has compressed a con- 
siderable amount of useful information into a very small 
number of pages. Although the author clearly addresses 
himself chiefly to lay readers, nevertheless there is a 
sufficient basis or leaven of original scientific reason. 
ing to appeal to most of his professional confrires and 
to make the greater portion of the book worthy of the 
attention of medical officers of schools and others to whom 
the professional care of delicate children is committed. 

There are certain points in the general management of 
the developing child which are so strongly emphasised by 
Dr. Lewis that he may incur the reproach from certain 
readers of being almost a faddist in these respects. One 
of these points is the claim that oral sepsis and 
deficient mastication may be the fons et origo of a vast 
number of ailments to which children are particu- 
larly liable. Another subject on which the author has, 
owing to his considerable experience in the treatment, a 
right to speak forcibly is that of nocturnal enuresis. He 
ascribes this condition as due to general debility caused by 
an excessive starchy diet ‘‘associated with inability to 
properly digest that excess.” Other authors, including, if we 
rightly remember, Dr. O. J. Kauffmann of Birmingham, have 
adduced similar arguments in favour of the condition being 
due to an excess of animal food. The truth may possibly lie 
in the combination of these two causes, both of which 
undoubtedly tend to produce varieties of auto-intoxication 
which may so disturb the nervous functions as to produce 
explosive or epileptic discharges of any nerve centre or 
centres among which those controlling the act of micturition 
must be included. We are inclined to think that in the patho- 
genesis of nocturnal enuresis Dr. Lewis has not laid sufficient 
emphasis on the factor of nervous instability—hereditary or 
acquired—in the subjects of this complaint. The hair- 
trigger-like action of the centre for micturition may be 
simply a local expression of the general explosive action 
of the nerve cells. We thoroughly agree with him, 
however, that an anti-diabetic diet is a most effi- 
cacious line of treatment. A chapter on Debility of the 
Nervous System which deals with the more or less allied 
conditions of insomnia, night-terrors, somnambulism, and 
epileptic tendencies in general, contains some very useful 


hints for the treatment of a class of complaint which is often 
the cause of much anxiety both to parents and to teachers. 

On muscular exercise and physical development the author 
expresses some very sound opinions; he has less faith in 
many of the systematised methods, such as those employed 
by the Swedes and the Germans, than in the ordinary 
athletic recreations in which English children in- 
dulge. ‘‘Generally speaking,” he says, *‘ the less one is 
attached to any one general system the better will be the 
results. The splendid development of the chest of the 
savage is not obtained by any system of breathing exercises, 
nor is the better development of the chest of a healthy boy 
when contrasted with that of a girl due to any system of 
breathing exercises, but it owes its superior development 
to a greater number of more active and varied physical 
exercises.” He finally draws attention to points which are 
often forgotten—namely, that muscular development of the 
chest does not necessarily mean development of the lung, 
and again that expiratory ability is quite as important as 
inspiratory. 

The great aim of all physical exercises should be to attain 
a properly codrdinated development of all the organs and 
groups of muscles which make up the human frame. There 
is no advantage, but rather the reverse, in over-development 
in any one particular direction, for by so doing we run the 
risk of upsetting the general harmony and equilibrium of 
the body as a whole. Dr. Lewis, although he does not 
exactly express himself in these words, clearly recognises 
that this should be the fundamental principle on which 
physical exercises should be conducted. In every respect 
we regard this little work as one likely to prove most 
popular with both lay and professional readers. 





Experiments and Observations on the Vitality of the Bacillus 
of Typhoid Fever and af Sewage Microbes in Oysters and 
other Shellfish. By E. Kuietx, M.D., F.R.S. Pp. 79. 
Three plates. 

THESE investigations were undertaken on behalf of the 
Worshipful Company of Fishmongers of London with the 
objects set forth in the title. It seems very right and 
proper that the great London trade guilds should initiate 
such investigations as these, directed as they are to insure 
the prosperity and efficiency of the trades with which the 
guilds are concerned, and we should welcome further evidence 
that these bodies are alive to the importance of such 
researches. That the Fishmongers’ Company moved in this 
matter from a desire to safeguard the public from the 
dangers of improperly placed or contaminated oyster beds 
we would fain believe but we fear that had not the oyster 
scare threatened the trade with great financial loss very 
little would have been done. 

The actual results detailed in the report, though valuable, 

are not particularly novel. They definitely settle the question 

as to whether the bacillus typhosus will live in the oyster. 

It is demonstrated that there is destruction of the bacillus 

typhosus both in the body of the oyster and in sea water; 

that an oyster infected with large numbers of typhoid bacilli 

‘* cleans” itself in about from nine to 12 days when placed 

in clean water which is frequently changed ; and that oysters 

kept in the dry state, though capable of destroying the 
bacillus, yet remain polluted for a much longer period than 
oysters placed in constantly changed clean water. As the 
practical outcome of these experiments Dr. Klein recom- 
mends that the oysters before heing consumed should be 
laid in tanks or ponds receiving no other than clean sea 
water for a period sufficient to insure the destruction of any 
contaminating microbes which may have gained access to 
them. Similar experiments were conducted with cockles and 
mussels. The curious result was obtained that in the body 








of the cockle actual growth of the bacillus typhosus occurs. 
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It is further shown that the usual method of cooking cockles 
by pouring boiling water over a mass of them does not 
destroy the dangerous microbes but that by steaming under 
pressure for from three to five minutes the infective germs 
are destroyed without injuring the proper aspect and con- 
dition of the fish. The mussel, like the oyster, can destroy 
the typhoid organism. The relations of the oyster to 
bacilli coli are similar to those existing between the oyster 
and bacillus typhosus. Dr. Klein towards the end of the 
pamphlet combats the idea (countenanced by the bacterio- 
logist to the Sewage Commission and by Mr. A. G. R. 
Foulerton) that oysters derived from ‘‘ clean” layings and 
sea water taken many miles away from shore contain large 
numbers of the bacillus coli communis. It must be re- 
membered, however, that both Dr. A. C. Houston and Dr. 
J. W. H. Eyre have demonstrated bacillus coli communis in 
the fecal matter of sea birds and fish. 

The medium devised by Conradi and Drigalski was used 
throughout these experiments for the culture and isolation 
of the typhoid and colon bacilli and a final section of the 
report deals with certain organisms of sewage and fecal 
matter which give rise to colonies which might possibly be 
mistaken for bacillus typhosus. Several photographic 
representations of the appearance of Drigalski plates made 
with typhoid material are appended te the report. 





LIBRARY TABLE. 

Essentials of Diseases of the Ear: Arranged in the form 
of Questions and Answers ; prepared especially for Students of 
Medicine and Post-Graduate Students. By E. B. GLEASON, 
8.B., M.D., Clinical Professor of Otology, Medico-Chirurgical 
College, Philadelphia ; Surgeon in Charge of the Nose and 
Ear Department of the Northern Dispensary, Philadelphia ; 
one of the Laryngologists to the Philadelphia Hospital. 
Third edition, thoroughly revised. London: Henry Kimpton. 
1905. Pp. 214. Price 4s.—Dr. Gleason's small handbook 
shows, by arriving at the third edition in the course of 
ten years, that it must have supplied a certain want. The 
first 35 pages contain a brief summary of the anatomy and 
physiology necessary particularly in aural surgery, the 
information being imparted in the form of a catechism. 
Tests for hearing »re next considered. In regard to these 
we may notice that the author falls into the error of saying 
that Gellé’s test will produce dizziness in cases of laby- 
rinthine disease. The various diseases of the ear are briefly 
touched upon by means also of questions and answers, but 
we do not commend the discussion of all non-suppurative 
middle-ear diseases under one heading, a method of dealing 
with the subject that is bound to lead to confusion. 

A Manual of Clinical Chemistry, Microscopy, and Bacterio- 
legy. By Dr. M. KLopstock and Dr. A. Kowarsky. Trans- 
lated by Toew Wricnt, M.D. London and New York. 
Rebman, Limited. 1905. Pp. 296and 12 plates. Price 8s. 
net.—This manual represents the course given by its authors 
in their ‘‘ Institute for Medical Diagnosis” in Berlin and 
aims at giving the essential features of the subjects treated ; 
it is specially designed for the busy practitioner and to this 
end, wherever it has been possible, the simplest and the 
quickest methods have been chosen. The scope of the work is 
wide: bacteriological examination of the secretions, and so 
on, of the mouth, nose, conjunctiva, and skin ; histological 
and chemical examination of the sputum, gastric contents, 
feces, urine, urethral and prostatic secretions, blood, and 
fluids obtained by puncture; and a final chapter on formule 
of stains and culture media completes the list. In 
the text are over 60 illustrations, some of which -e 
taken from von Jaksch, while the 12 plates are devote . to 
specific bacterial cultures, urinary deposits, and blood. The 
work is thoroughly practical throughout, but still the 
bearings of organisms in relation to disease and the signifi- 
cance of the results obtained are not omitted. It is just 











such a work as the practitioner who carries out his own 
chemical and bacteriological investigation requires. The 
methods are put directly and as described are easily under- 
stood. In some respects the methods given are more full 
than is usually the case in such works ; notably so is this 
the case in the chapter (VI.) on faces. The work seems 
one that will prove useful to the busy practitioner. 





JOURNALS AND MAGAZINES. 

The Ophthalmoscope. Vol. Ill., No. 10. Edited by 
SYDNEY STEPHENSON and CHARLES A. OLIVER. Sub-editor : 
C. DEVEREUX MARSHALL. London: George Pulman and 
Sons, Limited. Price ls. Annual subscription, 10s. 64.— 
This number contains two original communications. 1. A 
Family with Irideremia, by T. K. Hamilton, M.D. Dub. 
The details of five cases are given. Dr. Hamilton pre- 
scribed amber-tinted glasses in these cases and states that 
he ‘‘can testify to their usefulness.” One of the cases pre- 
sented the rare feature of the disappearance of a cataract by 
spontaneous absorption, no vestige of lens or capsule being 
left. 2. Is the Use of Electric Light Injurious to the Human 
Eye? by E. F. Drake-Brockman, F.R.C.S. Eng. Lieutenant- 
Colonel Drake- Brockman adduces six cases in which there was 
reason to believe that the electric light was injurious, being 
apparently the cause of irritation, congestion, and infamma- 
tion of the conjunctiva. The avoidance of the use of the 
electric light was in each instance followed by recovery 
The clinical memoranda contain an account of a case of 
Paralytic Strabismus from Fracture of the Sphenoid Bone, 
by J. M. Wainwright, M.D., and Gilbert D. Murray, M.D., 
and of an Ophthalmoscopic Lamp, with an illustration, by 
J.T. Gradon, M.A. There are, in addition, abstracts from 
current literature, reviews, and notes. 

The Bristol Medico-Chirurgical Journal.—The September 
number of this magazine is a very good one. It opens with 
an address by Dr. J. Michell Clarke upon the Relation of 
Medicine to Natural Science, which ends with the expression 
of a fear that perhaps we may be at the beginning of a 
barren period of our art, owing to the increase of specialisa- 
tion and to the resulting lack of touch with general scien- 
tific progress. Dr. J. Swain deals practically with the 
subject of Cholelithiasis and Mr. Charles A. Morton gives 
notes of 155 Cases of Operation for Appendicitis, advising 
the adoption of a position of the patient in which the 
anterior superior iliac spine is the lowest point of the trunk 
Dr. J. M. Fortescue-Brickdale writes on Congenital Dilata- 
tion of the Ureters with Hydronephrosis, a condition which 
he attributes to a hypertrophy of the bladder wall analogous 
to the condition occurring at the pylorus. Dr, F. H 
Edgeworth treats of Some Anomalous Cases of Locomotor 
Ataxy, and Dr. William Cotton of Stereoscopic Skiagraphy 

The Dublin Journal of Medical Seience.—In the number 
for September an interesting paper by Dr. Sidney John 
Cullum upon Sedatives and Narcotics in the Treatment o! 
the Insane merits study by others than medical officers o! 
asylums for whom it is mainly intended. He speaks well o! 
the comparatively new hypnotic veronal in suitable cases and 
gives the advice never to use a pure hypnotic in the day 
time. Mr. Edward H. Bennett records a case of fracture of 
the tibia, without injury to the fibula, due to indirect violence 
and Mr. T. E. Gordon and Dr. William M. A. Wright discuss 
a case of intestinal obstruction due to a gall-stone. 








Kine’s Cotnece HosprraL AND MEDICAL 
ScnooL.—The following entrance scholarships have bee! 
awarded :—The Epsom scholarship (free tuition) to Mr. H. L 
Burton ;a metal eaimnee scholarship of £50 (for university 
candidates) to Mr. J. 8S. Owen; the Sambrooke exhibition 
(science) of £100 to Mr. N. H. M. Burke ; and the Warneford 
scholarships (£100 each) to Mr. A. L. Barke and Mr. R. H 


Hodges. 
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Professor von Behring on 
Tuberculosis. 

Ir seems to be the fate of international medical 
congresses to be the occasion for pronouncement of 
startling or somewhat heterodox views by eminent bac- 
teriologists. At the International Medical Congress held in 
Berlin in 1890 Professor RoBERT Kocu astonished the world 
by stating that he had discovered a cure for tuberculosis. 
Unfortunately, subsequent experience has so far hardly 
justified this view of the value of tuberculin ; although in 
justice to Professor Kocn it should be mentioned that 
this remedy, or the newer modification of it, is being 
extensively used in sanatoriums in many countries in com- 
bination with open-air methods with considerable success, 
while in this country it is used as the vaccine in the opsonin 
treatment of Dr. A. E. Wricut. Again, at the British 
Congress on Tuberculosis in 1901 Professor Kocu delivered 
his famous address postulating the view that human and 
bovine taberculosis are essentially distinct from one 
another. A great deal of research has been directed to the 
determination of this question and one of the results of the 
International Corgress on Tuberculosis which has just come 
to an end has been practically to give the quietus to Pro- 
fessor Kocu’s view. Now Professor EM1IL VON BEHRING has 
taken the opportunity afforded by this Congress to announce 
that he has in preparation a new method of treatment of 
tuberculosis which he hopes will be both prophylactic and 
curative in man. This statement, which was the subject of 
much anticipatory comment in the lay press, seems to 
have reduced itself to much less ambitious proportions when 
the actual paper was read before the Congress on Oct. 7th. 
A translation will be found at p. 1126 of our present issue. 

The fundamental conception of Professor vON BEHRING’S 
new method seems to be the production of a “ cellular” 
rather than a humoral or an antitoxic immunity, induced 
by a modified constituent of the tubercle bacillus. This 
substance in its native state he has tentatively termed 
TC, while when it is modified by the cellular 
activity he refers to it as TX. He states that, 
in his opinion, in the process of immunisation of 
cattle against tuberculosis the TC is freed from other 
substances and exercises a specific action on the tissue 
cells, especially those of the germ centres of lymphoid 
organs. The TC is to be regarded as the cause on the one 
hand of the ‘‘ hypersensibility ” to Kocu’s tuberculin, and 
on the other hand of the protective reaction against 
tuberculosis. Part of Professor voN BEHRING’s experi- 
ments have been directed to saving the organism the 
labour of elaborating the TC which he has been able to 
effect in vitro; in other words, to substitute a passive 











immunisation for an active one. He then goes on to state 
that ‘as a result of his researches he is able to distinguish 
three groups of bacillary mate:...s. First, a substance soluble 
in water which possesses a fermentative and catalytic 
action. This substance, which he refers to as TV, 
represents the toxic factor of xXocn's tuberculin, but a 
gramme in the dried state is more powerfully toxic than a 
litre of Kocu’s tuberculin. Secondly, there is a globulin, 
called TGL, soluble in a 10 per cent. solution of sodium 
chloride. It also is toxic after the manner of Kocn’s tuber- 
culin, Thirdly, there are several non-toxic substances which 
are solable in alcohol, ether, and chloroform. The bacillas 
deprived of these three groups of bodies is referred to as 
the ‘rest bacillus,” which retains the shape and stainiog 
reactions of the tubercle bacillus itself. By means of certain 
preparations, the nature of which Professor VON BEHRING 
withholds, this ‘rest bacillus" can be transformed into 
an amorphous substance which is capable of being absorbed 
by the lymphoid cells of certain animals, such as the guinea- 
pig, rabbit, sheep, goat, ox, and horse. This amorphous 
substance is elaborated and metamorphosed by the lymphoid 
cells of such animals and the cells then assume oxyphile or 
eosinophile characters and coincidently with this change the 
condition of immunity develops. A point of great importance 
is that the TC, although a non-living substance, is capable 
of producing tubercles which, however, neither caseate nor 
soften and correspond in all details to ‘‘ the tuberculous 
granulation” of LAENNEC. As already stated, Professor 
von BeurinG believes that the TC can be elaborated 
in vitro in such a manner as to be capable of 
utilisation in the treatment of human tuberculosis, but 
he does not propose to publish the therapeutic section 
of his work until the efficacy and innocuous nature of his 
new remedy have been establishei by clinicians. He also 
thinks that it is advisable that his experiments on animals 
should be controlled by observers in other laboratories, to 
some of whom he offers to supply his ‘‘remedy” for that 
purpose. In conclusion, he draws a parallel between the 
present state of his researches and that of his work on 
diphtheria antitoxin, published in 1890, which was subse- 
quently so triumphantly established. 

Professor VON BEHRING is a pathologist of world-wide 
reputation, with a splendid record of past achievements, and 
we may hope that his confidence in his own work will once 
again be justified. None the less we cannot but deprecate 
the great publicity which has been given to an investigation 
which is at the present time very far from complete. It 
appears to us that such congresses as that at which the 
announcement has been made have designedly a public 
character. Their réle is to give opportunities for bringing 
forward finished work in relation to the treatment and 
prevention of tuberculosis (among other diseases) and to 
educate public opinion in regard to these matters. 
Such assemblies are certainly not intended for the 
presentation of incomplete work or the utterance of 
heterodox views as to the pathology of the disease. 
To bring forward such an investigation and to allow 
it to be published in lay journals with all its complex 
technicalities is to invite misrepresentation and Professor 
VON BEHRING has only himself to thank if he is made to 
say things which he never intended. Another painful 
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aspect of the publicity which has been given to the state- 
ment is that it is calculated to raise hopes which even at 
the best can only be realised in the distant future. 


7 
> 





Infants in Elementary Schools. 

Not many weeks ago we had occasion to comment upon 
the medical side of a question which has been brought into 
prominenee lately in relation to educational controversies— 
namely, whether it is advisable for children under five years 
old to be sent to public elementary schools—and we ex- 
pressed the very decided opinion that upon grounds of 
health the drawbacks to such treatment largely outweighed 
The discipline exacted in infant 
schools appears unsuited to 
children of this tender age, while the increased liability 
incidence of certain infectious diseases is a 
obvious danger. A volume of reports re- 
cently issued by the Board of Education embodying 
the results of inspection of infant schools entirely con- 
firms the view which we endeavoured to enforce. The 
scope of the inquiry directed by the Board of Education 
was sufficiently comprehensive and illustrates the wisdom 
and forethought which guide the main policy of this depart- 
ment under the control of its present eminent chief, Sir 
WILLIAM Not the intellectual results ex- 
emplified in the children examined buat their physical con- 


the advantages gained. 


as at present conducted 
to the 


source of 


ANSON. only 
dition, their home surroundings, the modes of teaching 
adopted, and the apparatus used for this purpose,—all these 
and other points were noted by the inspectors and duly 
received comment and criticism. The conditions at present 
prevailing in London come in for almost unmitigated con- 


demnation at their hands. Even the value of the results 


apparently obtained is shown to be illusory, for it is shown 
that children who start school life at the age of five years are 
able in a very short space of time to make up any leeway 
separating them from those who begin as infants of three 
and four, while the powers of original observation and 


spontaneous exhibited the former 


markedly greater. 


thought by are 
It seems, indeed, that the discipline 
the method of 


children mere 


insisted upon in infant schools and 
teaching adopted tend to render the 
*‘ repetition machines,” answering questions in a stereotyped 
form with a view chiefly to please their particular teacher. 
They pick up a certain number of phrases—acquire the 
outward mould in which thoughts are expressed—but the 
thought itself is stifled in the process. 

If this be the intellectual result obtained, what is to be said 
We find that in many 
chools the infants have to work, or rather to be kept in the 


of the physical conditions prevailing ? 


school building, for the same time as the elder children, 
partly to comply with a cast-iron time-table, partly in order 
that their elder brothers and sisters may be able to take them 
to and from school. During such time the poor little mites 
are often kept sitting still on benches, sometimes in con- 
strained attitudes with folded arms or ‘‘ hands over heads,” 
instead of being allowed to indulge in the free movements 
natural to their age and necessary for the development of 
their muscular powers, That they should fall asleep in their 
piaces and slumber in cramped unhealthy attitudes is only 
to be expected in such circumstances, quite apart from the 





character of the employment at which they are kept, though 
this is often unsuitable enough. Attempts are made to teach 
infants the alphabet, the numerals, and the simpler parts of 
the multiplication table, and they are urged continually to 
remember certain ‘things and to repeat them byrote. By 
endless repetition they learn that two and one are three, 
but of the meaning of this formula they remain com- 
pletely ignorant, and if shown by their teacher three sticks 
in one hand and two in the other they are quite unable 
to say how one quantity differs from the other. Instead of 
being allowed to express their own ideas in natural language 
they are hampered by being told to speak only in formal 
sentences and are hopelessly confused by such a rule. All 
this is sufficiently melancholy but it might be hoped that 
such lessons are the exception and that most of the 
infants’ time is taken up with games and exercises involving 
plenty of movement, This does not seem to be the general 
rule, for in too many places it appears that the space avail- 
able in the schoolroom is too scanty to permit of much 
movement, while use is seldom made of the halls or play- 
grounds of the schools for the little ones, for fear their noise 
should interfere with the studies of their elders. One 
especially unsuitable employment for children of tender 
years merits separate mention and condemnation, that of 
threading needles. When we hear of infants kept at this 
useless work for 20 or 30 minutes at a time we can only 
marvel at the perversity of scholastic human nature. 
Such an occupation would entail a considerable strain 
on any eye, and the eye of the growing infant is par- 
ticularly easily damaged by misuse. If performed in 
a defective light needle-threading must involve real cruelty 
and we read that the inspectors found the light defective in 
many infant schools. Curiously enough, while one lady 
blames the failure to construct proper windows which would 
admit a due allowance of sunlight, another complains rather 
of the glare and dazzle arising from too strong a light 
shining in the children’s faces, and we must conclude that 
different errors exist in the different areas visited but 
that proper conditions are exceptional. In only one 
respect do we find that children. admitted to school at 
the age of three or four years excel those who go 
later and that is in respect to what is called discip- 
line. They acquire the art of sitting still during lessons 
and repressing their natural inclination to move about 
or to talk, and this faculty is naturally appreciated 
by their teachers when they reach higher classes. On the 
other hand, it seems that parents who have respectable 
homes and who endeavour to bring up their children accord- 
ing to their own standard of behaviour complain that school 
life has a deteriorating influence upon the infants who are 
contaminated especially during play-hours by the coarse 
speech and rough manners of companions coming from less 
reputable surroundings. 

If then neither intellectual nor moral advantages result 
from sending infants to school, while health is liable to be 
injured in many ways, are we to. say outright that all infant 
schooling should be at once abolished! The matter is not 
quite so simple as it would at first sight appear. The 
tendency of free education as of other socialistic institutions 
may be to level down rather than up, but there is yet a.class 
of persons at the bottom of the social scale whose infants 
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derive good rather than evil from school conditions if these 
are reasonably managed. Infants coming from the poorust 
class-of all are said to improve physically by being placed 
amid the more sanitary surroundings of the school and it is 
desirable not to deprive them unnecessarily of these 
advantages. It is requisite to devise some scheme 
which will be capable of adaptation to the divergent 
needs of different classes of children and since legislative 
discrimination between class and class is impossible it 
is not easy to find a satisfactory solution of the problem. 
It would, seem in the first place advisable that no 
compulsion or pressure should be exercised upon parents 
to send to school children under five years of age 
and) as a corollary of this: the attendances of such 
infants. must not be allowed to influence in any 
way the grants) made to individual schools. In the 
second place, schools for infants should be schools in 
name only and the time spent by the children within their 
precincts should be devoted to rationally devised pastimes 
and exercises, from which all attempt at systematic 
instruction in abstract knowledge, however elementary, 
should| be excluded, For their supervision it is 
needless to provide highly certificated and expensive 
teachers ; simple motherly women or girls are all, that is 
needed and much waste of money might be prevented 
by substituting them for trained instructors. Whether 
these institutions for infants should be in any way 
connected with the sehoels for older children—whether, 
indeed, they should be under the education authorities 
at all—is fairly open to discussion. The matter falls 
rather within the sphere of medicine and sanitation—of 
public health in its widest signification—than in that of 
teaching. We have alluded elsewhere to the necessity 
in manufacturing towns for the provision of municipal 
créches for the infants of the poor when their mothers go out 
to work Perhaps together with these some such institutions 
as we have sketched above might be organised for rather 
older children who are yet infants in the eyes of the 
school authorities. We must, however, leave to others the 
organisation of details. Here we can only point out the 
defects of existing conditions and the lines on which future 
reform should be carried out in order that the health of the 
rising generation may be improved, not injured, by the 
process of education. 

° 


The Introductory Addresses. 


Ir would be difficult to find any better evidence of the 
many-sided character of medicine than is furnished by the 
introductory addresses which have been given at the different 
medical schools of the metropolis and which appear, in full 
or in abstract, in the present or in the last number of 


THE LANceT. If we take them in the order of their places 
in our columns we find that Mr. R. BRUDENELL CARTER, at 
St. George’s Hospital, dwelt chiefly upon the importance of 
physics and of language as elements of medical education, 
upon the importance of truth as the chief facter in medical 
ethics, and upon the urgent necessity for the endowment of 
research as one of the chief functions of the great hospitals, 
especially of those in which the junior staff has been released 
from the dradgery of elementary teaching by the nascent 
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organisation of the University of London. Sir James 
OricHTON-BROWNB, at Charing Cross Hospital, took as his 
main topic. the much-abused word efficiency, and devoted 
most.of the time at his disposal to a disoussion of the various 
means by which the condition the word is intended to 
express may be striven for or secured. The habits of the 
student, the amount of sleep which he requires, the proper 
extent of his devotion to athletics, and the desirability of 
abstinence from alcohol furnished Sir James CricuToN- 
BROWNE with topics upon which he discoursed with all his 
wonted eloquence and felicity. At the Middlesex Hospital 
Dr. R. A, YounG dealt with the great questions underlying 
the phrase ‘‘ method in medicine” and described the intellec- 
tual dpyarevy which should be brought to bear upon its study. 
At St. Mary's Hospital Dr. W. Harris adumbrated some 
rather revolutionary changes both in education and qualifica- 
tion, casting forward a prophetic eye to the time when all 
existing diplomas and licences will be swept away to make 
room for one State-controlled examination held at the same 
time at various university centres. Concerning this we may 
perhaps pause to say that threatened men live long. At ~ 
University College Dr. H, R. KENwoob supported the claims 
of sanitary science to occupy a prominent place in medica 
education; and at the Royal Free Hospital Mrs. Bryan7, 
D.Sc., dwelt upom the sources and value of enlightened in- 
terest in the acquisition of knowledge. Finally, at King’s 
College Hospital, the Regius professor of medicine at the 
University of Cambridge, Dr. T. CLirvorD ALLBUTT, described 
the true functions of a university and the manner in which 
these could best be brought to bear upon the practical 
conduct of medical study, concluding with a brilliant 
emeursus upon the anticipated progress of medical science 
and upon the part which prevention might be expected to 
hold in the practice of the future. ‘‘ How long,” he asked, 
**would the unidea’d Englishman be content to spend his 
money in charity to mitigate calamity and suffering which 
by more timely aid to education and research he might 
largely prevent !” 

It is often a wholesome mental exercise for the medical 
practitioner to endeavour to divest himself for a moment of 
his professional knowledge and of his professional habits of 
thought that he may place himself for a time in the point 
of view from which some question concerning health might 
not unreasonably be regarded by the public. Such a 
question, in relation to the general subject now before us, 
is furnished by the concurrent testimony borne by severai 
of the addresses to the existence of a belief in a 
great future for medicine, a future in which its most 
important work will be in the direction of anticipating 
and providing against evils which it now, too often 
vainly, only endeavours to remedy. Most of the speakers 
asserted, either explicitly or implicitly, that with a harvest o 
discovery awaiting research there is a lamentable scarcity 
alike of labourers in the field and of provision for promoting 
and for encouraging their labour. The public do not re- 
cognise, as a rule, the conditions under which alone research 
can be fruitfully conducted; and they are scarcely at all 
acquainted with the difficulties which it presents. They do 
not in the least appreciate, what is self-evident to the 
student, the care that is required in order to secure proper 
conditions of study, to exclude accidental sources of error, 
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to avoid being misled by mere coincidences, to struggle 
against the growing belief which is almost suspiciously in 
harmony with the wishes of the experimenter, and to 
turn deaf ears to the promptings of the particular 
idola which may tend to warp the judgment in the 
case. The last few years have not been free from practical 
warnings against premature in matters of 
science, and the recent controversy concerning the identity 
of human and of bovine tuberculosis affords a good example 
of the facility with which men of the best intentions may 
deceive themselves and But the facts bearing 
question of research, and the con- 


conclusions 


others. 
spon the general 
clusions which these facts justify, are scarcely at all 
known to the public, even to that section of the public 
we are accustomed to describe as educated or as 
intelligent. They would probably regard the systematic 
steady of the phenomena of disease as an occupation 
if sometimes a little nasty, must nevertheless be 
and fairly entitled to hold its own, let us 
As long as this is the 


which 


which, 
“ interesting 
say, with amateur photography. 
point of view of the public 
medical research can be expected 
especially as they do not, and cannot, recognise either 
the possibilities of the prevention of disease which are 
now opening to our gaze or the enormous importance to the 
nation of converting these possibilities into actualities. 
They too often take disease as a matter of course, like the 
east wind or a thunder shower, and do not in the least 
realise that it is mainly a consequence of conditions which 
it should be absolutely within the power of individuals or of 
the legislature to remove. Until this conviction is attained 
the labours of physicians and of sanitary reformers will 
excite but little interest and will attract but little support. 
It should be one of the main objects of the profession to 
dispel popular ignorance and to bring about a better 


no adequate support of 


from them, more 


acquaintance alike with the tendency of medical labours and 
with the fruits which those labours may reasonably be 


expected to produce 

The addresses as a whole may be said to display a 
reasoned conviction on the part of men of long and wide 
professional experience that the work now awaiting the 


medical profession, or at least those of its members who 
are favourably situated for the purpose of performing it, is of 
a kind for which no educational advantages would be super- 
fluows, apon which no amount of intellectual capacity would 
and for the due 
by the 


are absolutely necessary. 


be other than well and worthily bestowed, 
prosecution of which liberal endowments, either 
State or by private individuals, 
The dawnings of knowledge by which we are everywhere 
surrounded seem to us to be of such a nature as to demand 
that this reasoned conviction should be pressed home upon 
the minds of the public ; and that the prospects of the pre- 
vention or arrest of many of the maladies which now destroy 
thousands of our population should be explained more fully 
and more lucidly than they have been in the past to those in 
whose power it is to provide facilities for the conduct of 
the necessary inquiries. A telling popular illustration of 
the nature of these prospects might perhaps be afforded by 
the recent discovery that the common bed bug has been 
shown to be at least one of the means by which the 


spirillum of relapsing fever may be conveyed from the sick 


le | to the healthy. We have possibly been too modest in our 


unwillingness to admit the public to our confidence 
and this is very regrettable. If the public understood 
better the needs and conditions of medical work there 
would be no difficulty in obtaining legislative reforms 
which are badly wanted, but which in the present 
conditions of apathy are certain not to be promoted. 
There is at least no present hope of apy adequate support of 
science by the State, either directly or through the medium 
of the universities. For legislation compelling sanitary 
authorities to do their duty and so far to lighten the national 
burden of disease there is no demand to which any recent 
Ministry would respond by action and so, as regards both 
knowledge and administration, we may have to lag behind. 
We must expect to see quackery still flourishing under the 
protection of the law, and to see the efforts of medical 
officers of health more than occasionally thwarted by the 
bodies to which they are subordinate. In such circum- 
stances it is useless to call upon HERCULES and necessary 
to do the best we can for ourselves. We must, as a pro- 
fession, strive by tongue and pen to teach the public that 
we are men of science, engaged in scientific work of great 
difficulty and complexity, in aid of which both moral and 
pecuniary support are urgently required. 


Annotations. 


THE METROPOLITAN HOSPITAL SUNDAY FUND 
AND THE OUT-PATIENT DEPARTMENT. 


Ir is well known that the out-patient department of our 
metropolitan hospitals is a subject of anxiety to all true 
friends of our voluntary hospital system. And it is an open 
secret that the Distribution Committee of the Metropolitan 
Hospital Sunday Fund has lately taken a step which will 
bring the general feeling of dissatisfaction with the adminis- 
tration of the department under the notice of the hospital 
authorities. The Distribution Committee, meeting in July, 
passed the following resolution :— 

This committee is of opinion that the serious increase in the number 
of out-patients (many of whom have trivial cc laints) is detri 
to the welfare of hospital and patients, inasmuch as they are a — 
to the funds of the hospitals and prevent the staff from giving the 
necessary attention to serious cases. 

This resolution has been forwarded to all the hospitals in 
London with a request for the opinion of the committee of 
each hospital and for a suggestion of a remedy for the evils 
before the end of October. It is devoutly to be hoped in the 
interest of our voluntary charities that this request will be 
seriously considered and answered. There are gratifying 
indications that the wealthy sections of society are beginning 
to realise that their contributions hitherto have been 
sadly inadequate—disproportional alike to their own power 
to help and to the needs of the sick poor whose plight 
in the straitened homes of London is more than pitiable. 
Nothing would tend more powerfully to stimulate really 
worthy contributions than an assurance that the cases chosen 
for hospital help are fit cases and that all pauperising laxness 
of administration will be remedied. The medical profession 
will be only too ready to assist the hospitals in the reform, 
on the one hani, by meeting the needs of classes who can 
pay for their own ordinary medical attendance and, on the 
other, in furthering the quick relief of cases of disease or 








accident which really require hospital accommodation. The 
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action of the Hospital Sunday Fund will be much appre- 
ciated by all who have at heart the highest use of hospitals 
and the providence and self-respect of the people. All such 
will watch with interest the result of the inquiry set on 
foot by the Fund which has done so much for this 
great cause and which only discharges its duty in seeing 
that the funds entrusted to it are spent in the relief of 
persons really needing help. 
THE BRITISH LEGATION AT TOKIO AND ITS 
MEDICAL OFFICER. 


WE have received from Mr. Sidney Gerald Gomes, F.R.C.8. 
Edio., a British subject practising in Tokio, a copy of some 
correspondence between himself, the British Medical Asso- 
ciation, Sir Claude Macdonald (H.B.M. Minister, Tokio), 
and the President of the Royal College of Surgeons of Edin- 
burgh. ‘The matter with which the correspondence deals is 
shortly as fellows. In the early part of January the post 
of medical officer to the British Legation in Tokio, which 
had been held by Dr. Edwin Baelz, who was apparently of 
German nationality, fell vacant. To the vacant post was 
appointed Dr. Wunsch, also of German nationality, who 
does not, we gather, possess a medical qualification 
registrable in Great Britain or Ireland. Mr. Gomes there- 
upon wrote to the British Medical Association, pointing out 
that this appointment of Dr. Wunsch was contrary to 
Sections XXXI. to XXXVII. of the Medical Act of 1858 
and that it practically authorised him to practise medicine, 
surgery, and midwifery within the dominions of His 
Britannic Majesty (the British Legation being British terri- 
tory), although he was not legally qualified to do so. Mr. 
Gomes forwarded a copy of this letter to Sir Claude Mac- 
donald who, in acknowledging it, regretted that Mr. Gomes 
had not communicated with the Legation before writing to 
the British Medical Association. In that case, he added, ‘I 
make no doubt that your view of the matter would have 
been considerably modified and nearer the trath.” Sir 
Claude Macdonald also wrote to the British Medical Asso- 
ciation and also sent a copy of this letter to Mr. Gomes. 
In it the Minister said: ‘‘I would not have appointed a 
foreign subject as medical officer to the Legation until I had 
exhausted every possible means which lay in my power to 
find a suitable one of British nationality.” He further 
stated that the reference made by Mr. Gomes to the 
Medical Act of 1858 was unfortunate for that if 
no foreigner might practise within the dominions of His 
Britannic Majesty the Japanese might pass an enactment 
forbidding foreigners from practising within the dominions 
of His Japanese Majesty without a Japanese degree. We 
think that Mr. Gomes was perfectiy justified in calling 
attention to the fact that a foreigner had been appointed as 
medical officer to the British Legation, but it would have 
been better had he communicated in the first instance with 
Sir Claude Macdonald. As for the point which Mr. Gomes 
raises that no one can practise within the dominions of His 
Britannic Majesty without being legally qualified to do so— 
i.e., without being registered—he is wrong. Such is our 
passionate love for freedom in these islands—we are not now 
referring to the colonies—that any person holding any medical 
degree, or even holding none whatever, can practise medicine 
or surgery, provided only that he does not state or imply 
that he is registered. Such unregistered person, l.owever, 
cannot hold certain appointments and cannot sign certain 
certificates. Dr. Wunsch's position as an unregistered 
medical practitioner holding the appointment of medical 
officer within His Britannic Majesty's dominions, which the 
British Legation at Tokio certainly is, is somewhat peculiar. 
Members of legations are, like Cabinet Ministers, ‘‘ only 
human and sometimes very human.” All sorts of demands 
may arise for certificates which have to be signed by a 





registered medical practitioner and which are of no 
legal value unless the signature is that of a registered 
medical practitioner. Furthermore, we cannot think that 
Sir Claude Macdonald is really serious in saying that he 
was unable to find a British practitioner suitable for the 
post, and as in these days prestige counts for so much it 
seems a diplomatic error to have appointed a foreigner, how- 
ever skilled, to what is practically a diplomatic post. But 
that the appointment contravenes the Medical Act is an 
argument which, we think, will not hold water. We hasten 
to add that Mr. Gomes did not desire the post for himself 
and we repeat that he was quite justified in drawing attention 
to the circumstances of the appointment. 


DRUNKENNESS AND ALCOHOLISM. 


IN both the medical and the lay press there is now mani- 
fested great interest in the question of intemperance, for all 
are beginning to recognise the vast importance of the points 
involved. ‘There has been a liberal outpouring of opinion, 
informed and otherwise, touching the various aspects of the 
problem of alcoholism. The fresh data which have thereby 
been added to the sum of our knowledge have not, it must 
be admitted, been very numerous; but in this we have 
hardly cause of complaint, for after all the function of dis- 
cussions of this nature is less to elicit new facts than to 
clarify and to coérdinate our perceptions of the old. Unfor- 
tunately, however, we cannot claim that even in this latter 
and more proper function the discussions to which we 
refer have done all that we might legitimately demand of 
them. And we shall probably be pretty near the truth if we 
conjecture that the cause of their failure to further our 
enlightenment is to be found mainly in the circumstance 
that in handling the old facts the contributors to the debates 
have been unable to get free from the old fallacies. One of 
these fallacies in particular has been so much in evidence and 
has contribated so largely to the confusion of lay ideas that 
it appears desirable to give it notice. We refer to the view 
that identifies alcoholism with drunkenness and treats the 
latter phenomenon as the essential factor in intemper- 
ance. This view is notoriously current in the general mind ; 
it is expressed in the common notion that the way to 
combat the social dangers of alcoholism is to legislate 
against drunkenness or against the conditions that are 
supposed to promote drunkenness, and it accepts the police 
statistics of the arrests of drunken persons as the measure of 
alcoholic excess whenever there is a question either of the 
distribution of alcoholism or of its relation to other social 
phenomena. This is an error which, as it has its genesis 
in an imperfect appreciation of the physiological basis of 
alcoholism, may be taken as an instructive example of the 
need of medical criticism in the discussion of bio-social 
problems. It is a common failure to recognise a dis- 
tinction that is vital to the clear understanding of 
the facts of intemperance—the distinction, namely, 
between the two primary modes of drinking, between, 
as we may roughly put it, drinking for convivial 
pleasure and drinking as an aid to muscular and nervous 
effort. The latter of these two modes of drinking is 
the more common source of chronic alcoholism and, since it 
is through the chronic intoxication that much of the mischief 
of alcohol is wrought, it is also this form of drinking which 
mainly is of grave social significance. Convivial drinking, 
though it is the ordinary cause of drunkenness, tends 
nsually to be intermittent and is therefore less likely to 
produce chronic alcoholism than continuous indulgence. The 
mechanic who gets drunk on pay-day but who, owing to the 
circumstances in which he works, cannot have access to 
liquor during the hours of labour runs no great risk of chronic 
intoxication. On the other hand, the dock labourer who 
works through the day on repeated doses of ‘‘four ale,” 
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even though he were never to get drunk, would be 
likely to develop the disorders of chronic poisoning, 
with the tendencies to morbid conduct that belong to that 
condition. Of course, as a matter of fact, the industrial 
drinker, in addition to being chronically intoxicated, is prone 
to get drunk as often as he can, but his drunkenness is not 
then the cause of his alcoholism, it is merely the expression 
of a secondary tendency to convivial excess. Bearing this 
cistinction in mind, we perceive that drunkenness per se, 
however regrettable as an evidence of low culture is a 
matter of secondary importance ; although it is responsible 
for much misery, discomfort, and barm to others it is not a 
direct cause of the widespread evils of alcoholism and it 
does not actively promote chronic intoxication. This con- 
clusion will not only find ready confirmation in the individual 
experience of those who are brought in contact with the 
alcoholic, it can also be fully verified from the statistical 
data concerning intemperance in this country. It is, indeed, 
the only view on which it is possible to explain many 
of the best ascertained facts regarding the regional dis- 
tribution of drunkenness in relation to other conditions. 
It has often been pointed out, for instance, that in this 
country the maximum prevalence of drunkenness is met 
with in the great mining districts, Durham, Northumberland, 
and South Wales, which form, from this point of view, a 
special group, showing an addiction to this vice far beyond 
what is found in the other counties. And yet in these same 
districts we find no corresponding prevalence of alcoholic 
disease or of the various forms of delinquency that are 
supposed to be connected with drunkenness. Durham is 
far and away the most drunken district in England but 
the death-rate from chronic alcoholism and liver disease in 
the registration county, which, though not identical with 
the administrative area, differs from it too little to 
affect the comparison, does not exceed that in the sober 
agricultural counties. It is the same in South Wales, and 
if Northumberland appears to be an exception and shows a 
high rate of alcoholic mortality the fact may safely be set 
down to the dominant influence of Newcastle which con- 
tains 37 per cent. of the population of the county and 
which, as a seaport and a centre of the metal industry, is 
under conditions quite different from those of the mining 
districts. And this result is fully borne out by the 
occupational death-rates from which we learn that the 
mortality of coal miners from chronic alcoholism and from 
liver diseases is the same as that of agriculturists and lower 
than in any other occupational group. These facts would 
obviously be inexplicable if drunkenness were, as is commonly 
supposed, a cause of chronic alcoholism, but they become 
perfectly intelligible when we consider that, while the con- 
ditions of the coal miner's labour exclude the possibility of 
industrial drinking and thus preserve him from chronic 
intoxication, his high wages give him ample opportunity for 
convivial excess so that he is at once prone to drunkenness 
and free from chronic alcoholism. We should find a similar 
state of things if we investigated the regional incidence of 
the chief forms of crime that are known to be largely of 
alcoholic origin and the conclusion to which these considera- 
tions point is evident. If we recognise that simple drunken- 
ness plays but a small part in chronic alcoholism, that it is 
not a great factor as a cause of disease, or of crime, or 
of the other evils that give to intemperance the import- 
ance of a social problem, then we shall be correspondingly 
sceptical of the results to be hoped for from even the most 
intelligent methods of combating convivial excess. We 
shall not expect overmuch from the early closing of public- 
houses, and from other lauded reforms of this sort. And we 
may also, perhaps, be led to doubt whether the policy of 
sending the convivial ‘‘drunk” to prison and saddling the 
community with his maintenance is the last word of wisdom. 
We must all admit that the casual drunkard is a grave 





nuisance; he is am unpleasant survival, of rougher times. 
and a source of danger and annoyance to himself and others. 
As such he should be repressed but the legislation which 
represses him will not touch the genuine alcoholic subject 
save by accident. 


SYNASTHESIA. 

In the Johns Hopkins Hospital Bulletin for July Dr. H. L. 
Smith has described a series of cases in a family exhibiting 
the carious phenomenon known as synesthesia, ‘‘ 
sensations,” or ‘‘associated sensations,” which consists in 
the constant association of a sensation with another of a 
different kind. In a slight form synesthesia is not uncommon. 
or even abnormal. Many persons experience a shivering 
sensation at the squeak of a pencil drawn across a slate. 
Others have their teeth put on edge by the filing of a saw. 
Such sensations are described as sound feeling. Oolour 
hearing or sound seeing, as it is sometimes called, 
is one of the rarer forms of synesthesia. ‘It consists 
in the constant association of colour with some definite 
sound. Among the earliest observers of this phenomenon 
were Goethe and Hoffman. Nussbaumer first excited 
general interest in the subject by describing his own case 
before one of the medical societies of Vienna. An eminent 
neurologist present considered that his sensations were 
pathological and predicted mental disturbance but happily 
he was wrong. In 1881 Bleuler and Lehmann, the former 
of whom had the idiosyncrasy, reported that inquiries made 
amongst 596 normal individuals showed that 12:8 per cent. 
were more or less synesthetic. Galton and Fechner have 
also written on the subject. Colour sensations are constant 
in the same person but vary in different individuals ; for 
example, the sound of the vowel ‘‘a” is red to one person, 
blue to another, and black to a third. When light instead 
of colour is associated with sound the phenomenon is 
known as ‘‘photism.” When a colour or some definite 
image suggests a sound the condition is termed ** phonism.” 
Colour hearing may prove annoying; the colour sensa- 
tions associated with tones may destroy the strains of 
music and the play of colours seen while reading or 
writing may be most irritating. Nothing positive is known 
of the nature of synesthesia; some regard it as patho- 
logical, others as physiological. Heredity is certainly a 
factor. Males appear to be affected more frequently than 
females but in the latter colour sensations are more intense. 
Dr. Smith describes the cases of a clergyman and all his 
children (three daughters and two sons) who were affected. 
The father, aged 49 years, was a man of high attainments. 
Since early childhood he associated the sound of each letter of 
the alphabet with a definite colour. The letters f, j, k, r, and 
x were reddish-brown ; o and c were white ; a, d, g, n, s, q, 
and u were transparent. The remaining letters were of 
a dull lead colour, shading down to black. Words received 
colour from capital letters. When a child he was laughed 
at by his elder brothers and sisters because he asked why a 
certain bay horse was given ‘‘the white name of Charlie.” 
He did not know of the affection in any of his antecedents 
but his sister's daughter had colour audition. He had never 
mentioned to her his idiosyncrasy, about which he was 
sensitive. His eldest daughter, aged 23 years, was clever 
and a teacher. She asked Dr. Smith: “Why are the 
keys of the piano coloured in my mind?” and ‘‘Why do 
I sing or play anything familiar by colour?” The sounds 
of the letters of the alphabet did not assume a definite 
form but appeared on a light background; some 
were transparent, most of them were opaque, and all 
of them were coloured. Words took their colour from 
the prominent initial letter sound. ‘Thus the “‘g” sound in 
grey, grief, get, and so on, gave these words a grey tint. 
Yellow words had a prominent “s” or *‘ y” sound, as sweet, 
yonder, and soon. Blue words had an “1” sound, as love, 
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law, light, and the like. The higher musical tones were of 
light colour, the deeper ones dark, and the deepest black. 
She disliked some tunes because of unpleasant colour sensa- 
tions. The senses of touch, temperature, and pain were 
also involved. Thus, hard objects were of dark colour, 
soft objects of light colour. Though the literature of 
synesthesia is abundant few contributions have been made 
to it by the medical profession, 


LIFE IN THE ARMY. 


Mr. Arnold-Forster spoke at the laying of the foundation- 
stone of the new barracks at Norwich the other day in his 
accustomed enthusiastic tone of what has been already done, 
or is being done, for the army and in the interest of the 
soldier. He was able to point with satisfaction to the 
increased amount of pay that the private soldier received 
and to draw a very favourable comparison between the con- 
dition of the soldier of the present day in this and other 
respects and that of the labourer of similar age and in the 
same class of life. That these changes had been recognised 
and had proved attractive he declared was shown by the 
number of recruits who preséhted themselves for medical 
examination. With regard to his army scheme as a whole 
we may say that we must wait until the next army 
estimates are laid before Parliament, when it will be 
put forward in its entirety. Meanwhile, the War Minister 
spoke with assurance as to the beneficial effect which recent 
changes had apparently had on army recruiting, although 
he was not altogether satisfied with the quality of the 
recruits attracted to the service. There are several points 
in Mr. Arnold-Forster'’s speech of medical and sanitary 
interest, some of which invite brief comment. During the 
past year, he says, ‘‘we have actually taken no less than 
21,638 infantry recruits, of whom over 19,000, or the equiva. 
lent of some 24 battalions, have been enlisted for long 


service. The long-service enlistment did not commence till 


the end of October of last year. If it had begun with the 
month the total of long-service men would already have 
exceeded 21,000. Not only is this satisfactory in itself but 
it becomes much more satisfactory when we find that this 
large number of recruits was taken concurrently with a great 
increase in the rate of rejection. In some cases 70 per 
cent., and even 80 per cent., of those applying have 
been rejected. Those who know, as I do, how great 
has been the waste in the first two years, owing to 
the acceptance of unfit men, will realise what an 
immense advantage this high rate of rejection must 
prove to the regiments. There is universal testimony 
to the good quality of the long-service recruits.” How- 
ever much the army may be congratulated on having 
saved itself from a big wastage owing to the rejection of a 
large number of men as medically unfit for army life and 
duties the nation cannot view the matter in the same light. 
It either shows that the classes seeking employment in the 
army are not to be taken as representative of the ordinary 
type of the young manhood of this country, which is most 
probably the case, or that some general physical decadence 
isat work. Speaking of his desire to see an end put to the 
use of the old standard plans for barracks the Secretary 
for War declared his belief that ‘‘ the effect of good barracks 
upon recruiting and the type of recruits is very great. The 
forlorn appearance of some of our depéts and barracks goes 
far towards deterring men from entering the service and 
does something to prevent the people of this country from 
understanding how genuine and how great are the advantages 
which the career of the soldier at the present day actually 
offers.” That such may be the case we do not doubt. 
It is certain, however, that some of the older barrack 
type of buildings are radically bad and unfit for occupa- 
tion; but why, when he is about it, does not Mr. 
Arnold-F orster also turn his attention to the deterrent effect 





which our buildings used for recruiting purposes are likely 
to have on would-be recruits and especially on those intelli- 
gent and self-respecting young men whom all desire to 
see attracted to the army and to become fit and eligible 
for its non-commissioned ranks! While we think that, 
if only on the score of the soldier's health and effi- 
ciency and in order to attach him to the service to which 
he belongs, everything that is necessary should be provided 
for his comfort and well-being in barracks and in his barrack 
surroundings, it seems to us only reasonable that at the 

of his army career nothing should be neglected to 
attract bim to it, which is not by any means the case at the 
present time so far as our army recruiting arrangements are 
concerned. 


QUEEN’S COLLEGE, BELFAST. 


Some weeks since Sir Donald Carrie, Bart., G.C.M.G., 
an old Belfast man, made a munificent offer to the 
President of Queen's College, Belfast: it was to subscribe 
£20,000 to the equipment fund of the institution provided 
that before Christmas a similar sum was subscribed by the 
friends of the College. A great effort was at once put _ 
forth and in the Belfast papers on Oct. 7th the first list 
of subscribers appeared, indicating that £12,554 15s. have 
been raised, Of this sum it is interesting to note that 
members of the medical profession have given over £1700. 
It is hoped that the additional amount will soon be raised 
and as an effort in this direction a meeting of medical 
men, old students of the College, was held in the 
Medical Institute, Belfast, on Oct. Sth. The President 
of the Ulster Medical Society (Dr. W. Oalwell) occupied 
the chair and urged the pressing necessity of subscribing 
to a fund which was so needed for the better equipment 
of the College. Dr. J. R. Davison, in very happy terms, 
proposed the following motion which was carried unani- 
mously: ‘‘That this meeting of the medical alumni of 
Queen's College, Belfast, expresses its appreciation of Sir 
Donald Currie’s munificent offer and that it declares its in- 
tention to assist the committee of the Better Equipment 
Fund in its efforts to secure the full benefits of the proposed 
gift.” An executive committee, with secretaries, was ap- 
pointed to carry out the objects of the meeting. It is intended 
to appeal to all former medical students of Queen's College, 
Belfast, asking them to subscribe to the scheme. 


A CASE OF HYDROPHOBIA IN PALESTINE. 


We have received from a medical man an account of a 
case of hydrophobia written by a lay correspondent in the 
Lebanon district. The patient was an Arab woman who 
had been bitten in the foot by a dog three months before the 
onset of her symptoms. The bite was, however, of so trifling 
a character that ‘here were only slight bruising and swelling 
for two or three days and the skin was apparently unbroken, 
so that its occurrence was entirely forgotten until after the 
convulsive symptoms of hydrophobia had appeared. A day 
or two before this, however, the same foot was slightly 
injured by being trodden on by a sick sheep which the 
woman was tending. She then developed symptoms, 
first refusing all water, when the diagnosis of hydro- 
phobia was suggested by an English medical man 
who saw her, although the bite had been forgotten. 
Next day the convulsive seizures developed, which may be 
described in the words of our correspondent: ‘She rolled 
from end to end of the reom, running at times on all fours, 
foaming at the mouth, tearing everything with her teeth and 
hands, and making dreadful sounds like a dog.” A point of 
some interest was that the patient frequently talked in 
English as well as in Arabic, her native language, although 
she had only learnt a little English at school some 15 
years previously and had not spoken it since that time. Both 
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the sight of water and the sound of its being poured 
brought on convulsive attacks and the patient was quite 
unable to drink although she was very thirsty. These 
attacks continued for some hours when she died from 
exhaustion. The account given is a graphic description 
of a typical case of severe hydrophobia which is 
fortunately now so rare in this country since the ex- 
cellent muzzling and quarantine orders of the Board of 
Agriculture that probably few of the younger generation of 
medical practitioners have ever seen a case. There are few 
maladies of so distressing a character and no one who has 
witnessed the sufferings of a patient affected by it is likely 
to forget them. The disease is not uncommon in Russia and 
in the East and it varies considerably in its incidence in 
different countries. The last outbreak in this country was in 
1895 and 1896. The most detailed descriptions of the disease 
are given in some of the older text-books of medicine. Thus 
Sir Thomas Watson in his well-known work gives an account 
extending to 38 pages with records of five cases. Before the 
introduction of the antirabic inoculation by Pasteur the 
disease was invariably fatal, indeed, even now the disease, 
once fully established, is hopeless, so that to insure recovery 
after a bite from a rabid dog the treatment should be com- 
menced as early as possible without waiting for the results 
of inoculation experiments. Hydrophobia is much less 
common in women than in men owing to the greater pro- 
tection from bites afforded by the nature of their dress. In 
the present instance the bite presumably occurred on the 
bare foot of the Arab woman. The foaming at the mouth is 
to be explained by the frothy saliva and mucus which remain 
in the mouth owing to the inability to swallow, while the 
supposed barking like a dog is due to the accumulation of 
this mucus about the pharynx and the peculiar cough induced 
by it. 


RELIGION AND QUACKERY. 


AMONG the subjects which engaged the attention of the 
Church Congress at its recent meeting at Weymouth 
Christian Science found a prominent place. This singular 
aberration formed, indeed, the matter of two fairly lengthy 
papers, the writers of which, though sound in their general 
conclusions, seem to have suffered in some degree from an 
infirmity which often befalls the students of irrational 
beliefs : they became unwittingly prone to justify 
their own interest in the matter of their discourse 
by exaggerating its importance and according to it 
a measure of serious and respectful attention to which 
it bas no sort of claim. Under this influence the 
writers who discussed Mrs. Eddy's vapourings seem to 
have dealt with them in a spirit of charity which, however 
admirable in the abstract, is not without its dangers when 
applied to the examination of a doctrine the ascendancy of 
which over the minds of the unintelligent may be materially 
strengthened by such an appearance of concession. Thus 
the Rev. W. 8. Swayne was concerned lest, in hastily dis- 
missing Christian Science as the creed of fools and char- 
latans, we should miss some lessons of value for the physical 
or spiritual sides of our nature, such as the value of sugges- 
tion or the importance of a vivid sense of the Divine power. 
And Miss Sturge, while admitting the absurdity of certain 
Christian scientific excesses, was disposed to look on the 
movement as an expression of healthy spiritual energy which 
only needed better direction to be of service to religion. 
Now this attitude, we venture to think, is in many respects 
undesirable. We do not want violent tirades where mild 
arguments will suffice, but if the doctrines of Mrs. 
Eddy are, as no rational person doubts them to be, 
inane and blasphemous, and if, moreover, they are 
utilised for the ends of dangerous quackery, they have 
no right to the affable treatment that is properly meted 
out to the trivial errors of excessive zeal. The fact 





that these doctrines appeal to a large number of foolish 
people does not in the least make their silliness more respect- 
able, nor does their semblance of remote relationship to 
some commonplaces of medicine or theology afford the 
smallest reason for imagining that they can teach us any 
lessons of profit. Moreover, since the assumption of a 
religious colour makes this creed more pernicious than the 
fictions of the common charlatan it is doubly incumbent on 
those who in any degree exercise the function of religious 
guides to be outspoken and vigorous in their condemnation 
of a sham which must be no less obnoxious to sane religious 
feeling than it is to the scientific mind. For this reason we 
regret that as these doctrines were chosen for discussion at 
the Weymouth meeting they were not treated with the 
decision and severity that their intrinsic absurdity and their 
dangerous influence demand. 


RAILWAY TRAVELLING IN ITALY. 


‘* YEARS have passed,” writes an Italian correspondent, 
‘*since Mr. Augustus. Hare appealed, through the Zimes, to 
the Italian railway companies for some better treatment of 
the travelling public, drawing attention not only to the 
incessant robberies of luggage but also to the extremely 
defective arrangements provided at the central and inter- 
mediate stations for the exit and entrance of passengers. At 
such an entrepét as Florence, for example, the few minutes 
between the arrival and departure of an express train 
are generally the occasion of a ‘free fight’ between 
the passengers alighting, or trying to alight, and the 
passengers taking, or trying to take, their places. The 
opportunity is a golden one for pickpockets or for the 
international ‘hotel rat’ on his way to the scene of his 
further operations, Mr. Hare himself having been relieved 
of £100 in bank-notes in the struggle to secure a seat 
between Florence and Rome. His letter to the 7imes, while 
it had the effect of diminishing robberies of luggage, not so 
much by increasing the surveillance along the line as by 
warning the traveller to put nothing of extra value 
in his trunk, had little or no effect in improving the 
comfort or convenience of the passenger. On the contrary, 
with the augmentation of the train-frequenting public, the 
discomfort and inconvenience due, mainly, to overcrowding, 
have proportionally increased till Mr. Edmund (Gosse—as 
true and tried a friend of Italy as Mr. Hare—has had, in his 
turn, to appeal once more to the Zimes and to warn the 
traveller, particularly the invalid, of the scandalous 
unpunctuality of the arriving or departing train, involving 
long ‘waits’ in well-named ‘waiting-rooms’ or risky 
exposure to wind and weather on ill-protected platforms. 
This letter has so impressed the Italian public—reproduced 
as it has been and sympathisingly commented on by the 
press of all parties, from the Conservative Nazione of Florence 
to the ultra-Radical Secole of Milan—that there is some hope 
that its remonstrances will have gone ‘home '—will have gone, 
in fact, to the place where all reform, like all charity, should 
begin. Now (as he justly remarks) that the control of the 
railway network is in the hands of the Government, 
transferred from companies which, in the words of Sydney 
Smith, have neither a head to be punched nor a conscience 
to be pricked, there is some chance of the necessary 
improvement being effected, the ‘Member of Parliament,’ 
particularly in Opposition, having it in his power to 
extract explanations from the supreme authority and 
to exact the reforms demanded. The said ‘Member,’ 
moreover, is now in many cases a committee man in the 
‘ Association for Promoting the Influx of the Outside World 
into Italy,’ and he can remind the Government that the 
‘foreign import ’ is one of the country’s most valuable assets, 
whose advent is to be encouraged by every means, not least 
by that of convenient and comfortable railway travelling. 
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The general elections, in Italy as elsewhere, are within 
measurable distance and intending candidates, sitting or 
prospective, are already warned of the heckling which they 
must undergo if ‘railway reform’ does not loom large in 
their addresses to constituents. Meanwhile it is felt that 
if the travelling world has been induced to leave 
Italy ‘severely alone’ for a few weeks, the efforts of the 
association above referred to and of its promotors in Parlia- 
ment will have been reinforced by that signally effective 
auxiliary, the argumentum ad crumenam, or appeal to the 
purse. No doubt the enlargement of railway accommodation 
by increasing the number of carriages and the additional 
‘efficiency ’ along the line and at the points of departure and 
arrival will involve an augmentation of the rolling stock and 
a reinforcement of the personnel, which in turn will involve 
greatly increased expenditure. But this is an occasion on 
which, as an eminent Italian phrases it, ‘parsimonia est 
magnum vectigal’; and if bythe prevention of overcrowded 
trains; by such facilities for leaving or entering them as 
shall make neither process an object-lesson in the ‘ survival 
of the fittest’; by securing punctual departure and arrival 
for the passenger and safe transit for his luggage; by 
making, in fact, locomotion by rail something less like one 
of the torments not mentioned in Dante's ‘ Inferno’—a 
mighty gain will have been insured for the Italian revenue 
coincidently with an equal gain for the travelling world, 
whether bent on business, on pleasure, or on health.” 


CLEANLINESS IN THE DAIRY. 


An excellent leaflet on ‘‘Cleanliness in the Dairy” has 
recently been issued by the Board of Agriculture and 
Fisheries. It contains clear instructions to dairy farmers in 
the methods which it is desirable to adopt in order to 
produce a supply of healthy milk. In dealing with the 
sources of bacterial contamination photographs are re- 
produced showing gelatin plates exposed for one minute in 
a badly ventilated and in a well ventilated cowshed and 
subsequently incubated. The cleanly management and 
housing of cows is insisted upon, attention being devoted to 
the ventilation, lime-washing, and draining of cowsheds, as 
well as to the daily brushing down and exercising of the 
cows. Stress is laid on the necessity for supplying the cows 
with a clean supply of pure water and it is recommended 
that cows should not be allowed to stand in the pond or 
stream where they drink, in order to avoid contamination of 
the water with excreta. The ideal watering place is a running 
stream of pure water so protected that cows cannot wade in 
it. Important recommendations are made as to the pre- 
cautions to be observed in the operation of milking. The 
strictest cleanliness in every detail is enjoined. The air should 
be free from dust, the cow’s udder should be wiped with 
a clean, rough, dry cloth, the milkers’ hands should be 
thoroughly washed before commencing the operation, and 
they should wear clean smocks or blouses. The practice of 


milking with wet hands is condemned. The milk should | 


immediately be removed from the byre and strained through 
muslia resting on fine wire gauze. Instructions are given for 
maintaining cleanliness in dairy utensils and for cooling 
milk which has to travel a distance before it reaches the 
consumer. It is further pointed out that cleanliness in the 
dairy is a necessary factor in the production of first-class 
butter and cheese. The importance of securing a supply of 
clean, pure, and healthy milk at the source has frequently 
been insisted upon in THE LANCET. The circulation of this 
leaflet is calculated to bring about much good. The atten- 
tion of medical officers of health is called to the fact that 
eopies for distribution may be obtained by any person free 
of charge and post free on application to the Secretary, 
Board of Agriculture and Fisheries, 4, Whitehall-place, 





London, 8.W. Letters of application so addressed need not 
be stamped. 


Professor William Osler, the Regius professor of medicine 
at the University of Oxford, will distribute the prizes and 
address the students at University College, Bristol, on 
Thursday, Oct. 26th, at 4.30 p.m. The annual medical dinner 
will be held on that date, when Mr. R. W. Doyne will be 
in the chair, with Professor Osler as the guest of the evening. 
We are asked to say that if any old Bristol student has been 
overlooked in sending out the circulars he can obtain a ticket 
by applying to the honorary secretary, dinner committee, 
Royal Infirmary, Bristol. 


THE first Harben lecture of the Royal Institute of Public 
Health was delivered by Dr. Thomas Oliver, physician to the 
Royal Infirmary, Newcastle-on-Tyne, in the lecture room of 
the Institute on Tuesday, Oct. 10th, and the second on 
Thursday, Oct. 12th. The third will be delivered on 
Tuesday, Oct. 17th, at 5 p.m. Dr. Oliver took as his subject : 
‘**Some of the Maladies caused by the Air we Breathe in the 
Home, the Factory, and the Mine, including a description of 
Caisson Disease or Compressed Air Illness.” 


THE opening lecture of the winter session of the North- 
East London Post-Graduate College will be given at 4.30 P.M. 
on Friday, Oct, 20th, at the Tottenham Hospital, N., by 
Dr. Percy Kidd, consulting physician to the hospital. The 
subject of the lecture, which is free to all qualified medical 
practitioners, will be Pericarditis and its Effects. 

THE opening meeting of the 1905-06 session of the Chelsea 
Clinical Society will be held at the Chelsea Dispensary, 
Manor-street, King’s-road, 8.W., on Tuesday, Oct. 17th, at 
8.30 p.m. A short introductory address will be given by 
the President, Dr. J. Barry Ball, on the Nasal Treatment of 
Asthma 


THE annual dinner of the Association of Public Vaccinators 
of England and Wales will be held at the Midland Hotel, 
Manchester, on Friday, Oct. 27th, at 6.30 p.m. 








THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT PARIS. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Paris, Oct. 9th. 
THE RECEPTION AT THE HOTEL DE VILLE. 

AFTER the brilliant reception given at the Hétel Continental 
by the President of the Congress on the Monday evening, 
the Congress set to work in good earnest early on Tuesday 
morning. All the sections met both in the forenoon and 
again after lunch. There was a large attendance. Imme- 
diately after the adjournment at 5 o'clock the Congress 
proceeded to the Hétel de Ville, where the members were 
received with all solemnity in that incomparable municipal 
palace. Those who had not been there before were lost in 
admiration at the magnificent paintings and the varied and 
artistic ornamentations, and they also did not fail to appre- 
ciate the delicacies which were piled up in profusion on the 
buffets. 

The method of reception inaugurated by the present 
President of the Municipal Council, Dr. Paul Brousse, was 
repeated on this occasion, though, unfortunately, he was 
unwell and unable to attend. The band of the Republican 
Guard was placed in the Saloon of the Sciences. The ladies 
were provided with seats in the Saloon of the Arts, under 
Bonnat’s celebrated ceiling depicting the Triumph of Art. 
Opposite the ladies and facing them were the beautiful Gobelin 
tapestry chairs for the municipal councillors and other autho- 
rities. In the saloon dedicated to Literature and in the 
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galleries of the southern court, the members of the Congress 
gathered and could see and hear because all these saloons 
have no closed doors. The vice-president of the Municipal 
Council, M. Henri Rousselle, welcomed the visitors and said : 
‘Paris salutes you because you represent science. Paris 
salutes you because — object is the of humanity. 

The whole world watches you with the keenest interest 
as you engage in the sublime struggle which you valiantly 
carry forward in all parts of the world against that man- 
killer which is called tuberculosis and which in Paris alone is 
able to fill a quarter of our graves and decimates the ranks 
of our workers.” After alluding to the sacrifices and dangers 
incurred by the medical profession M. Rousselle continued : 
‘* You face death, gentlemen, with sublime simplicity ; this 
is why the Parisian population, which has always known 
how to appreciate heroism, honours and admires you. 
Paris honours you, not only in its own name and in that 
of the whole of France, but since this is a matter only 
of science, and seeing that the courtesy of the nations 
has been so good at times as to consider Paris as the 
favourite rendezvous, as the accepted capital, of the sciences 
and the arte,—Paris, I would add, is thus able to honour you 
in the name of the universe.” M. Rousselle then alluded to 
the work of social regeneration entailed in the struggle 
against tuberculosis and the great interest with which the 
working classes of Paris watched their labours and added : 
** Gentlemen, in the exercise of full liberty accomplish your 
great mission. Paris welcomes you. Paris opens to you its 
institutions and all its public services. Then when the 
learned general staff of your pacific army shall have formu- 
lated its instructions be assured that they will evoke under 
the vaulted roofs of our Hétel de Ville a faithful echo of 
your decisions.” 

In the name of the Prefect of the Seine his general 
secretary, M. AUTRAED, spoke next, saying that as on the 
previous day the President of the Republic had consecrated 
the Congress, so to-day the town of Paris, by its elected 
representative and permanent officials, wished to join in the 
welcome. The great masses of the people looked to the 

to place into the hands of the disinherited and the 
forlorn sections of the community the means of fighting the 


Then followed M. Lépine, the Prefect of Police. He 
explained that it was his mission to apply and to enforce the 
laws enacted for the preservation of public health. On 
the previous day he had seen delegates from nearly 
every civilised nation bring to the first magistrate of 
France the support of their different peoples. Was this a 
meeting of men of science or of plenipotentiaries gathered 
together so as to arrange for some cemmon measure of pro- 
tection! All he asked for was not an array of theories but 
authorised and practica! advice. 

M. BARBIBR closed the speeches of welcome and he spoke 
as President of the General Council of the Department of 
Seine, which includes the town of Paris. He promised that 
the advice given by the Congress would be pro ted in the 
schools, the hespitals, and all other places under the control 
of the local authorities, and thus the General Council 
hoped to become the modest but useful collaborator of the 
Congress. 
On behalf ef the Congress, its President, Professor H&rarp, 
was the only speaker. He expressed in the name of those 
who had come from all parts of the world their thanks for the 
welcome given by the town and city of Paris. For long 
they had been aware of the intelligent interest taken by 
the Paris Municipal Council in this great question and 
relied on its active assistance. 

The members of the Congress were then invited to the 
buffets and to visit the other parts of the Hotel de Ville, 
while the band played various selections. In the Lobau saloon 
the historical pictures of great events which had occurred 
at the Hétel de Ville excited much interest and ruefual 
remarks were overheard among some British visitors as to 
whether London would ever possess such a palace and 
be able to give receptions of so absolutely artistic a 
character. 

‘*Le Matin” GALA PERFORMANCE. 


On Wednesday another hard —_ work was done, the 
sections meeting both morning and afternoon, but in the 
evening there was relaxation of a novel description. This 
consisted of a gala representation at the Chitelet Theatre 
which was eee Mage popular daily political paper 
Le Matin, Unfortunately, the distribution of seats was mis- 
managed. Fer my part 1 found that I had been allotted a 





seat “the gods,” which by a strange analogy the 
French call le paradis, when it is not qualified as the 
poulailler or hen-roost. Afterwards, however, I learnt that 
some eae a persons had laid hands on the enve 
containing the tickets and had extracted the vouchers for 
good places and substituted bad ones in their stead. 
When this was discovered I am told that a number of very 
good seats were kept absolutely vacant, so that during 
the course of the evening members of the Congress who 
were badly placed were transferred to these better places. 
The performance was a great success and reflected the 
greatest credit on its organisers. Many singers from the 
opera and other theatres took a part and amongst the 
other items in the programme was a representation of 
Moliére’s comedy, Un Mdicin Malgré Lui. 


THE INAUGURATION BY THE PRESIDENT OF THE REPUBLIC 
OF THE Montieny SANATORIUM. 


Thursday was allotted entirely to excursions, the two 
longest of which were to Berck-sur-Mer and to Montigny- 
en-Ostrevent. There were other and shorter excursions to 
the hospital for tuberculous children at Ormesson and the 
sanatorium of Bligny. A ments had been made for 
special trains and the members of the Congress were able 
to travel to these different places at reduced rates, 
For my part I elected to go to Montigny-en-Ostrevent, 
beyond Arras and near Douai. We had a special corridor 
train and by starting before 9 o'clock in the morning 
and avoiding all stoppages we reached Arras at 11 o'clock, 
Here an hour was allowed for the second breakfast or lunch 
and Montigny was reached at 1 o’clock. This is a small, 
scattered, and village. The growing of beetroots for the 
making of sugar is the principal occupation in these s of 
the country. The neighbouring military station of Douai 
had supplied a large contingent of troops which guarded all 
the approaches and entirely surrounded the estate on which 
the sanatorium is situated. This display was qualified as a 

of honour provided because the President of the 
public had consented to inaugurate the sanatorium. It 
was the North of France League against Tuberculosis which 
started the project and by holding a public lottery the means 
were obtained. A wooded estate of 21 hectares was pur- 
chased with a chdteau or mansion which stands in the 
centre. 

After a walk through the fields we found that though the 
chiteau and other buildings were closed pending the arrival 
of the President we could examine many details of the 
installation. The new feature about this sanatorium is the 
provision of small semi-detached cottages, 12 in all, each 
being capable of holding two small families. These cottages 
are raised a little from the soil and clinkers have replaced 
the earth to a depth of two or three feet. Air can circulate 
between the floor of the cottage and the earth beneath. On the 
ground floor there are a kitchen and other domestic require- 
ments and a dining or living room facing the south with a 
large bay window where the patient can rest in the open air 
and yet be ander shelter. The bedroom is immediately above 
and disposed in the same manner. By its side is another 
bedroom which does not face the south and is meant for the 
wife or husband of the patient. Above there is yet another 
room where the children, if any, may sleep. Thus it is not 
neces to se the family because the father or the 
mother is suffering from an early stage of tuber- 
culosis. In these cottages the patient will be charged 4s. a 
day, the wife or husband who accompanies the patient 
ls. 8d. per day, the children from five to 15 years ls. 3d. 
day, and those under that age 5d. This charge inclu 
house rent, food, medicaments, and medical attendance. 
Of course this may be paid by an insurance or benefit 
society or other institution and not necessarily by the 
patient himself. The organisation of family life in a sana- 
toriam is undoubtedly a new departure. But there are 
besides two pavilions, one for single men and the other fer 

vilions have dormitories and 

nts. Then there is a small house 
for the isolation of infectious cases as well as a farmhouse 
whence is organised the cultivation of the estate. It is 
thought that a little light agricultural work will be of 
benefit to some of the patients. Taken ther, and 
excepting the co for families, I do not know that there 
is much to be said about the construction of this sanatorium. 
Of course, every endeavour has been made to round off all 
angles and to employ such paint, polish, and enamel as can 
be trequently wasked. ‘What is remarkable is the fact that 
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neighbourhood and as such elicited praises of the 
President. When the squalor and ugliness of the mining 
vEingphendl agelenibaeh conteus of this ent are con- 
sidered it will be a pleasant change to in’ t this sanatorium. 
Bat judged in the abstract the sanatorium does not provide 
some of the most essential requirements. The climate and 
the soil are most unsuitable. There is no shelter from 
northerly winds and it will be almost impossible to deal 
satisfactorily with such a damp clay soil. There are no 
forests or hills at hand where i 


labours had made it spring from the earth. The President 
then distributed some decorations and medals to the 
architect M. Hamez ; to Dr. Nerrhaeghe, chief of the clinic 
at the Lille Faculty of Medicine ; and to others. After this 
ceremony the members of the Congress followed M. Loubet 
baek to the Se eek eae ies onan 
An immense crowd of e had assembled from many 
miles around and were Beely admitted to visit the sana- 
terium when the inauguration had been concluded. The 
first patients are expected in a few days. 


THE EXCURSION TO BERCK-SUR-MER. 

While a number of members of the Congress were par- 
ticipating with the President of the Republic in the inauzu- 
ration of the Montigny sanatorium about 100 visited the 
Rothschild hospital at Berck-sur-Mer, where they were 
entertained to lunch. Dr. Paul Guillon of Paris, Dr. 
Denneville of Lausanne, and Dr. Durand of Bordeaux 
delivered speeches to thank the Baroness de Rothschild 
and her son Dr. H. de Rothschild for their cordial reception 
and the great and good work which they were doing at 
Berck. The Baroness was deeply moved as she acknow- 
ledged these speeches, while Dr. H. de Rothschild said in 
his reply that even if Professor von Behring was going to 
cure all cases of tuberculosis in a year’s time the Rothschild 
hospital at Berck would still remain open, for it could render 
service for the treatment of many other sorts of disease. 


THE EXCURSION TO ORMESSON. 


Another party of about 100 members of the Congress went 
to Villiers-sur-Marne, Ormesson, and Noisy-le-Grand, and 
visited in detail the three hospitals theredevoted to the treat- 
ment of tuberculosis. Among the visitors were Dr. Miiller 
and Professor Heubner of Berlin, Dr. Theodore Williams and 
Dr. F. J. Wethered of London, Dr. Ferreira of Lisbon, and Dr. 
Radovitch of Bucharest. They were received by Dr. Blache 
and Dr. Vacquier and were entertained at lunch at Noisy. 
Various congratulatory speeches were delivered at dessert. 
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Tae Visit vo Butcry. 
About 100 more members of the Congress went to the 
eerubenaad ie the eiinee et Gen rae 
—— in the Ager Sag: Chevreuse on the 
sted of aloe ot There are 120 beds for early 
cases of tuberculosis. ar of these beds are reserved for 
railway servants by the railway companies. The visitors 
were received by the Prince d’Arenberg, Dr. Louis Guinard, 
the Viscountess de Vernaux, Professor aisans, the Count de 
’ M. Derbannes, who are all concerned in 
— this semi-charitable enterprise. There was a 
rane of course, more congratulatory speeches were 

vi 


THE SUBSCRIPTION BANQUET. 
After all these trips made in so many directions the Con- 


gress resumed its sittings and worked hard both in the 
morning and by» afternoon on Friday. The only diversion was 
a subscri age 5 held in the evening at the Galerie des 
Cham Ruan, Minister of Agriculture, presided, 
and Sean Saint-Mare attended to represent the 
President of the Republic. M. Casimir Perier, former Presi- 
dent of the Republic, was present and also M. Léon Bourgeois: 
At the opening of the banquet M. Ruan read out the ap 
telegram addressed by the King of Spain to the President 
the Congress :— 

The King, woe ul for the amiable souvenir expressed by 
5. | toe, Songrem, be = het oe OS epee _ will arise from the 
gathering t t 9 jous assembly so as to do away with 
the terrible aesas od 

At dessert etme a as President of the Con- 
gress, was first to speak and thanked the foreign guests for 
ha’ responded to the invitation of the French nation. 

Sir WILLIAM BROADBENT (England) read a telegram from 
-- Prince of Wales, in which His Royal Highness expressed 

aobinmeen at the number of British medical men ae 
the the sittings of which had been by the 
President of of ‘the Republic, and expressed the hope that the 
labours of the might lead to important results. 
Amongst the subsequent speakers were Professor vow 
LeYDEN (Germany), Professor von ScCROETTER (Austria), 
Professor BACCELLI (Italy), and Signor Dencarro (Spain). 

Dr. GEORGE OGILVIE (Bngland) delivered the following 
speech :— 

Mowstevr Le Présrpent er Messrevrs,—Helas! nous voici & le 
pops = étape de notre charmant séjour & Paris. Messieurs, soyes 

pour me permettre de vous parler en votre belle langue. 
Ba malheur est que je ne me sente guére A l'aise quand je parle en 
francais, car jal toujours peur de m'exprimer de facon a ne point 
rendre exactement le fond de ma pensée, qui est pourtant trés claire ew 
mon cerveau. 

Je ne suis pas un podte, Messieurs, mais de nos jours les faits et la 
fiction sont tellement mélangés qui le vrai lui-méme devient un sujet 
de doute. Que dire? On a affirmé que c’était folie de trouver de la 
sincérité dans les paroles prononcées entre la poire et le fromage. I 
est probable que celui qui a ainsi parle était un profond dyspeptique, 
qui avait besoin d'un traitement énergique. 

J'ai toujours eu une grande sympathie, et j'ajouteral méme de 
Vadmiration, pour ce douanier d'un écrivain americain, qui faisait 
claquer sa langue en pensant & grand diner auquel il avait assiste 
quarante ans auparavant. I! devrait jouir d'une excellente santé, et 
étre le de savourer les plaisirs sains et pacifiques de notre haute 
civilisation, et de d@iscerner entre un bon diner, et un mauvais diner. 
Aprés tout, Messieurs, la mémoire des sens n'est pas une mauvaise 
mémoire a conserver vivace. Les tissus adipeux non plus, ne sont pas 
une mauvaise chose. Si Calvin avait été gras, il n’aurait pas envoyé 
Servet au bicher. Néron et Caligula etaic nt maigres—<tiques mane 
La cruauté et la corpul sont at ibles, et depuis 
que le monde existe, c'est la dyspepsie quia toujours été la mére des 
actions les plus diaboliques et les plus perverses, J'ai dit, Messieurs, je 
suis en admiration devant ce (ouarrier— mais combien vaut-il — 
suivre les conseils du sage Mentor & son éléve Télémaque—* 1) fe 
borner vos repas aux vinndes les mei!leures, mais apprétees sans ——4 
ragout et prenez garde au vin, c'est la source des plus grands maux 
parmi les peuples.” Messieurs, si nous suivons ces excellents avis, 
nous serons les élus, et nous atteindrons le régne millenaire, et vows 
savez fort bien que ce sera la l’ére de la prosperité puisque ehaeun de 
nous sera rentier, avec mille livres de rente —et puis! .... 

Messieurs, nous nous sommes réunis pour étudier [es maladies 
tuberculeuses, et trouver quelqwe moyen de soulager nes fréres. Sans 
nul doute il sortira de cette réunion de savants, des résultats sériewx. 
Ne dit-on pas Vailleurs que du choc des idées jaillit lalumiére. Patience 
donc! aintenant, Messieurs, permettez-moi de vous conter une 
petite histoire curieuse d'un taberculeux. Un jour, ua homme se 
présente & lhépital. I] avait, ma foi, lair bien portant. “* Qu’aves- —— 
mon ami?” Il répond d'une voix éraillée : ‘* Docteur, le poumon wee 
est complétement puré.’ * J'étajs oY ape étonné, et je lui dis: bien, 
mon ami, le poumon droit’ poumon droit, docteur, résonne 
omens les cloches de Corneville.” Messieurs, le diagnostic était tras 

- ‘e—il souffrait sans doute du délire des grandeurs pul 

gine, grandpére para tubereuleux. Continuez ® rire, Messieurs, ca 

sides a votre digestion, et une bonne digestion est toujours la preuve 
@une conscienee pure. 

Maintenant il faut que } 








termine, ear vous saves, Messieurs, aprés 
ma visite de mai dernier, se lance, vos salles, meme 
vos boulevards, ne sont pas assez larges pour arréter son essor. Je ne 
dirai done qu'un mot, nen seclement de ma part, mais aussi de la part 
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de mes collagues doutre Manche et de toutes les nationalités ici 
réunies —la science, Messieurs, n'ayant pas de frontiére. 

Je citerai ce mot de TAmiral Caiflard quand il Sans les rives 
fleuries de |'Angleterre, avant qu'il traversat le petit fil d'argent qui 
sépare nos deux pays. I! si la du haut de son grand mat cette 
phrase mémorable, qui peut justement sappliquer aux circonstances 
présentes - Remerciements les plus forts, les mémes espoirs. 

As President of the Permanent Committee against Tuber- 
culosis M. Léon BourGcrois delivered an eloquent speech 
insisting on uniting action to science. He was, therefore, 
especially glad that most Governments were officially repre- 
sented at the Congress. Then he alluded to the resolution 
carried that day expressing the desire that in every country 
the law should enforce the expropriation of unhealthy 
dwellings. Such a law would be the most useful social gift 
that could be made to humanity. 

M. Casimir Perrier, in his speech, extolled the mag- 
nificent spectacle and meaning of the present International 
Con . 

In conclusion M. RuAN, speaking on behalf of the Govern- 
ment of the Republic, said that he glorified the modern 
sentiment of solidarity which had replaced the struggle for 
life by union for life. He then raised his glass in honour of all 
the Sovereigns who had sent representatives to the Congress, 
as also of the President of the Republic who possessed traly 
French qualities, the sense of justice and the spirit of 
kindness, 

THE CLOSING CEREMONY. 
PROFESSOR VON BEHRING'S EXPLANATION. 

On Saturday morning the sections met for the last time 
and at two o'clock was held the solemn general meeting for 
the closing of the Congress. This was a more simple cere- 
mony than that observed at the opening of the Congress, 
though held in the same place. There was, however, no guard 
of honour, no di-play of uniforms and orders, and but few 
persons were present on the platform other than the officials 
of the Co: . On the other hand, and from quite a differeat 
point of view, the meeting was much more interesting. For 
some days before, and in consequence of an article 


published in Ze Matin, the press and the public had been 
discussing the supposed discovery of a cure for tuberculosis. 
As Professor von Behring was the author of this discovery it 
was not possible to treat the matter lightly and thus hope 


mingled with doubt. Now it was announced that he would 
himself make a statement and great were the crowd and the 
anxiety to hear what had really been done and discovered 
by the distinguished bacteriologist. Not to increase the 
suspense Professor H&RARD, who presided, at once called 
upon Professor von Behring to make his statement which 
he read out in German. The very feeble applause that 
followed showed clearly how few persons present understood 
German. But a translation had been written and printed in 
French and this was read out admirably by Mr. Fuster who 
knew exactly how to accentuate the important points. The 
result now was very different ; there was real and ringing 
applause, especially at the end, when Professor von Behring 
rose to bow his acknowledgments. 

After this oration Professor H&rarp thanked Professor 
von Behring in the name of the Congress and expressed the 
ardent hope that the experiments about to be undertaken 
would prove successful. We give below Professor von 
Behring's statement :— 

“In the course of the last two years I have succeeded in 
recognising with certainty the existence of a curative 
principle completely different from the antitoxic principle 
which I described 15 years ago. This new curative principle 
plays the essential part in the immunising action of my 
‘bovovaccine,’ which for the past four years has proved 
successful in agricultural practice in the struggle against 
bovine tuberculosis. This principle is based on the impregna- 
tion of the living cells of the organism by a substance 
emanating from the virus of tuberculosis which I term TC. 
When the TC has become an integral part of the cells 
of the organism of the animals treated by it, and is 
metamorphosed by those cells, I designate it by the 
formula TX. In the bacillus of tuberculosis the TX, or, 
more precisely, the TC pre-exists as an agent éndowed with 
a great number of extraordinary properties. This agent 
fulfils in the tubercle bacillus the function of a formative 
substance. It also possesses fermentative, and specially 
catalytic, qualities. This agent has a selective action with 
regard to other substances, a phenomenon which has been 
termed ‘adsorption.’ Moreover, under certain conditions 
it possesses assimilating qualities. In a word, it re nts 
the ‘quasi-vital principle’ of the bacilli. In my opinion in 





the process of immunising bovine animals 

losis the TC of the bacilli is freed from substances. 
It exercises a symbiotic action in the interior of the tissues, 
especially upon the cellular elements which have their origin 
in the germ centres of the lymphatic tissue. The 

of the TC is the cause, on the one hand, of h bility 
to Koch’s tuberculin, and, on the other, of protective 

t tuberculosis. 

The has been long by which, after having overcome 
many obstacles, I have arrived at the conception indicated 
above of the nature of antituberculous immunisation. This 
conception of a cellular immunity is quite different from 
the antitoxic humoral immunity, and I wish to state that I 
should not have attained to it had it not been for an intimate 
knowledge of Metchnikoff's researches on phagocytosis. If 
I endeavoured to present in detail proofs in demonstra- 
tion of the exactness of my conception I should be 
obl to detain you here several hours. I have 
partly described them in the first portion of a book, 
wh will be entitled, ‘ Phthisiogenetic and Phthisio- 
therapeutic Modern Problems Enlightened by History.’ 
Several passages of this first part have just appeared in 
Iuberculos'’s for September, 1905. 1 only w now to 
attempt to describe the nature and mode of action of the new 
therapeutic method which is the result of my scientific studies 
on taberculosis. This new method is, | believe, destined to 
protect men threatened with phthisis against the dangerous 
consequences of tuberculous infection. I consider it a great 
honour to be able to make a brief communication on ‘A 
Means of Contending Against Tuberculosis by a New Remedy’ 
before the general assembly of the Paris Congress. I 
assume that my method of vaccination against bovine tuber- 
culosis is known. Without any insistence on my it will 
be admitted that I have considered all the possibilities of the 
application of this procedure for the purpose of combating 
tuberculosis in man. My experience has oe decided me 
on definitively abandoning the idea of introducing living 
tabercle bacilli into the human body with a therapeutic 
object. Anti-tuberculous treatment in man, therefore, 
begins, as far as I am concerned, with the discovery of the 
remedy of which I am about to speak. 

After the sketch given above of the mode of immunisa- 
tion against tuberculosis it will be understood without 
further details why I have endeavoured energetically and un- 
weariedly to spare the organism the work always long 
and dangerous of the elaboration of the TC. I have 
succeeded by experiments in vitro. I have substituted 
active immunisation, to employ Ebrlich’s expression, for 

sive immunisation. I can assure you that I have rarely 
elt more pleasure in my life than during the days, weeks, 
and months in which the causal link which unites vaccina- 
tion with immunity has become manifest to me with ever- 
growing clearness, thanks to the reiterated observation of 
innumerable experiments on animals. One enigma after 
the other as to the natare and the mode of action of the 
anti-diphtheritic serum has been solved. Condensing into a 
few words the results of my labours, I may say that in order 
to free the TC from the substances which hinder its thera- 
peutic action it is necessary to distinguish three groups of 
bacillary substances : 

1. A substance soluble only in pure water, possessing 
a fermentative and catalytic action. From this substance, 
whch is soluble in water, are derived the toxic elements of 
Koch's tuberculin. This substance bas all the chromophilous, 
physical and chemical qualities of ‘ volutine ' described by 
our Marburg botanist Arthur Mayer. I call this substance 
TV. To convey an idea of the toxic power of TV I may 
say that a gramme of this substance in a dry state is more 
powerful than a litre of Koch’s tuberculin. 

2. A globulin soluble only in a neutral salt, for example, 
chloride of sodium at 10 per cent. This substance is named 
by me TCL. It also is toxic, after the manner of Koch’s 
tuberculin. 

3. Several non-toxic substances, which are soluble only in 
alcohol, ether, chloroform, &c. 

When the tubercle bacillus has been freed from these 
three groups of substances there remains only a body which I 
d te as ‘rest bacillus.’ The rest bacillus still possesses 
the form and the staining reactions of tubercle baeilli. 
By means of suitable preparations it can so be modified as to 
become an amorphous substance, directly absorbable by the 
lymphoid cells of the guinea-pig, rabbit, sheep, goat, bovine 
animals, and horses. The amorphous substance is elaborated 
and metamorphosed by the lymphatic cells of these different 
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animals and these cells become oxyphile or eosinophile. 
The condition of immunity of the organism develops contem- 
Saar with the of the cells under the 

mence of the TC. A fundamental fact is that the 
TO, although it is a substance that cannot be uced, 
possesses the power of giving origin to tubercle. The 
tubercle thus produced does not u caseation and never 
softens. It corresponds exactly to ‘ ‘s granulation 
tuberculeuse.’ Under certain conditions the TC can also 
produce the ‘ gray infiltration’ and the ‘ gelatiniform infiltra- 
tion’ of Laennec 


By means of experiments on different mammals I have 
been able to satisfy myself that the TO, pre-existing, as 
I have said, in tubercle bacilli, can be elaborated in vitro 
in such a manner as to be capable of being applied as a 
remedy which can be employed without danger to the treat- 
ment of disease in man. The therapeutic portion of my 
book, which should appear next year, will only see the 
light when the therapeutic efficacy and the innocuous 
nature of my new remedy have been demonstrated by 
clinicians better versed than I am in the knowledge of the 
individual varieties of pul tuberculosis and in its 
prognosis. On the other hand, it seems to me necessary 
that savant: wo! in other laboratories should test 
the therapeutic of my remedy on animals and 
should note the fact that a therapeutic agent of such value 
has not been known before this date. You are aware that 
hitherto Koch’s tuberculin and his new tuberculin (TR), the 
serum of Maragliano, that of Marmorek, as well as several 
other preparations described out as specifics, have, according 
to their inventors, a preventive or curative efficacy ; but you 
also know that many subsequent observers have not suc- 
ceeded in obtaining such good results, especially in the 
guinea-pig. I hope to be more fortunate and that those 
savants to whom, after my return to Marburg, I shall entrust 
my remedy, so that they may experiment with it, will 
obtain in their laboratories as good, and even better, thera- 
peutic results as myself. 

I ask you not to forget that the communication which I 
am making to-day bas a singular resemblance to that which 
I made in 1890 on a ‘ New Remedy against Diphtheria.’ My 
conviction of the great importance of that discovery has, in 
the course of these 15 years, been confirmed in a striking 
manner throughout the whole world. But after my com- 
munication not less than four years passed by before practi- 
tioners put trust in the remedy. I might, indeed, have had 
to wait still longer for recognition of the accuracy and 
importance of my scientific assertions if my great 
friend, M. Emile Roux, at Budapest had not taken 
his stand with me in combating diphtheria, ‘ the 
killer of children.’ How long a time will yet roll 
by before the discovery and utilisation of my new remedy 
against tuberculosis receive the — recognition which 
will establish its practical value’? I know not. Many factors 
| intervene—my delight in work and my activity, my 
skill as a tactician, and also my good fortune. May it give me 
a companion in the struggle of the value of Roux, having the 
same conquering strength and the same disinterestedness 
which is proof against suspicion. And I hope that the next 

on tuberculosis will take note of the great progress 
achieved in the strugzle against human roc ot , 

The Presidents of the four sections now submitted to the 
—— the resolutions that had been carried in their 
sections and these we-e without exception confirmed by the 
show of hands of the entire assembly. There were not many 
resolutions from the first three sections, but the Fourth 
Section had a formidably long list of reforms to propose. 
Nevertheless, there were no protests and some very radical 
proposals were accepted without a murmur. Of all these 
resolutions the one condemning alcoholism as a cause of 
tuberculosis was most loudly applauded. 

Dr. BuLiInk, as the official representative of the United 
States National Association against Tuberculosis, and Dr. 
JACOB, as secretary of the same association, both in turn 
invited the next Congress to meet in the United States and 
read despatches to show that they were authorised to make 
this invitation by their Government. 

On being put to the vote it was unanimously decided that 
the next International Congress against Tuberculosis should 
meet in the United States in 1908. It was generally under- 
stood that the object was to hold this meeting before 
President Roosevelt's tenure of office had expired. 

A few of the foreign representatives each in turn and on 


thanks. As usual, these speakers were selected for their 
eminence in science and not for their oratorical powers. The 
result was that their speeches were not clearly heard by the 
audience. Of course, the effect was quite different when 
Professor BACCELLI rose, for though he spoke in Italian 
each word was so perfectly intonated that only a slight 
acquaintance with Italian was necessary in order to grasp his 
meaning. This speech revived the drooping spirits of the 
assembly and the Congress was brought to an end with 
the words of charity, concord, and solidarity ringing 
through the air. Professor HERARD closed the proceedings 
and in spite of his 86 years bade us all aw revoir in three 
years’ time. 
Visit TO VAUX-DE-CERNAY. 

On the same afternoon a large body of members of the 
Congress responded to the invitation of Dr. Henri de 
Rothschild to visit his estate at the Abbey of Vaux-de- 
Cernay. Numerous brakes were provided to convey the 
visitors from the station of Parray to the estate where they 
were most graciously received by the Baroness de Rothschild 
and guides were provided to show the way through the 
extensive park and the magnificent ruins of the abbey. A 
lunch was served and the very pleasant visit was so 
organised that the whole party were back in Paris by 7 
o'clock. 


THE BANQUET AND RECEPTION AT THE ELYSEE. 


In the evening M. Emile Loubet, President of the 
Republic, entertained at dinner about 100 members of the 
Congress who were for the most part official representatives 
of various Governments. M. Casimir Perier sat on Madame 
Loubet’s right and Professor Schjerning on her left. Pro- 
fessor Hérard sat on M. Loubet's right and Dr. von Schroetter 
of Vienna on his left. At dessert M. LousET proposed 
the following toast :— 

Gentlemen,—At the moment when you are about to leave us after 
having brought to this Congress, which wil! constitute a date in the 
history of science and social progress, the concourse of your enlighten 
ment, your experience, your devotion, I cannot allow you to terminate 
this meeting without proposing a toast to all the sovereigns, to all the 
chiefs of States and Governments by whom you have been delegated. 
I raise my glass in their honour and | make it a matter of duty to 
associate their healths with a cordial wish for the prosperity and 
happiness of the nations who have placed them at their head. I hope 
that the next con. , tobe held in the United States, will add a new 
contribution to the work of civilisation and humanity of which you are 
the representatives and that we shall have the satisfaction of seeing the 
ripeving of the seed you have had the merit of sowing. 

The dinner was followed by a reception to which all 
the members of the Congress were invited and most of 
them attended. The Elysée, as a palace, is a modest 
structure and was not intended to compete with royal 
residences. Indeed, the saloons of the Hotel de Ville 
surpass in every respect those of the Elysée. It is in 
summer, when the beautiful gardens and trees are illumi- 
nated, that the Elysée is seen to the best advantage. 
Nevertheless, a reception in the Palace of the Elysée is 
always a brilliant sight and it is very pleasant for the 
members of a great congress to meet in the magnificent 
apartments of the Chief of the State. By the way, so man 
lingered to the last hour that it is evident that they 
thoroughly —— the privilege and the honour which 
had been conferred upon them. 


THE VisIT TO THE RIVIERA. 

The reception at the Palace of the Elysée may be con- 
sidered as the last scene of the Congress—at least, if it 
is taken as a whole; for there is yet another visit, 
though not for all the Congress. The number participating 
is necessarily limited. ‘This is offered to the Congress, 
though it is not, strictly speaking, a matter of the Con- 
gress. It consists of a special train which the newspaper 
Le Journal, with the codperation of the Paris, Lyons, and 
Mediterranean Railway Company, has placed at the disposal 
of a certain number a ainhen of the Congress. This train 
left Paris at 7 o’clock on Sunday evening and was due at 
Hy éres at 9 o'clock on Monday morning. Here a visit was to 
be paid to the sanatoriums of the Mont des Oiseaux and San 
Salvadour. In the afternoon there was to be a reception by 
the municipality and Medical Syndicate of Hyéres, followed 
by a banquet. Then on Tuesday the train is to proceed to 
Monte Carlo, where the visitors will be entertained by the 
Society of the Sea Baths of Monaco, which means the Casino, 
and an artistic representation will be given in their honour. 
At the fall of the curtain comes what is graphically called 
the ‘‘dislocation” and everyone will go where he chooses 





behalf of their respective nationalities rose to express their 
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and at his own expense. Up to this point the members 
will only have had to disburse for minor expenses the 
sum of £1, and they can then obtain return tickets for 
half the price of the single journey. With these tickets 
they may stop at any of the numerous stations on the 
Riviera or historical towns of Provence which they may desire 
to visit. Thus what is ordinarily a very expensive journey 
will be accomplished under very favourable and economical 
conditions. Of course, there were many more a 
for places than could possibly be accommodated in train 
an“ the selection from amongst them has been a delicate 
and difficult matter. 
THE ACTION OF THE POLITICAL PREsS. 

What is peculiarly remarkable about this Congress is the 
action of some of the daily political newspa . Le Figaro 
gave a reception and féte at its offices; Ze Matin arranged a 

representation at the Chatelet Theatre ; and Ze Jowrnal 
organised the notable excursion all the way to the Riviera, 
which is referred to above. The expense which these 
newspapers has incurred must be very considerable and 
I do not remember that anything of the sort has ever been 
done by the political press at previous congresses. Tt has 
served a good purpose as propaganda, for, of course, the 
pers which thus entertain the Congress have given the 
allest possible publicity to the work of the Congress and 
most of the other newspapers have followed their example. 
As the struggle against tuberculosis is so much a struggle 
for better sanitation the more the public is enlightened 
on these matters the easier will it be to cope with, and to 
remove, the predisposing causes. 


THE SECTIONS. 
Oct. Srp. 

Whatever may be the general outcome of the Congress in 
aiding the fight against tuberculosis the purely scientific 
results have been marred by the circumstances in which 
the meetings have been held. This was in no way the 
cesults of the organisers of the Congress ; they did everything 

ble to facilitate the comfort of those taking part in the 
iscussions and to make provision for the due carrying out 
of the programme. The fault lay in the popularity of the 
Congress; there were far too many members (over 3000). 
The meetings were held in rooms ill adapted for the purpose ; 
they were Gncigaed for picture galleries and consequently 
were bad for acoustic properties. Owing to the number of 
members these rooms were densely overcrowded and it was 
very difficult to hear most of the speakers. Their remarks, 
too, were obliged to be condensed greatly. Doubtless when 
the contents of the large volume of reports can be fully 
studied the real value of these communications will be 
more fully appreciated. 

In Section 1., Medical Pathology, the whole of Tuesday 
morning was fully occupied in a somewhat fruitless 
disoussion on 


The Acid-fast Bacilli (ineluding the 
Tubercle Bacillus). 
it was unfortunate that the second section (Surgical Patho- 
logy) was discussing practically the same subject at the 
same time. ‘This waste of time and energy was speedily 
recognised and arrangements were made 4 a combined 
meeting of the two sections in the case of similar conditions 
again arising. At the same time, on account of the large 
number of papers to be read before the section a subsection 
was formed for subjects dealing with therapeutics. 
Dr. Pavut Courmont (Lyons) read a communication 
entitled 


The Acid-fast Bacilli contrasted with thi 
Tuberculosis. 

He remarked that if a typical culture of the tubercle bacillus 
be compared with one of the acid-fast bacilli the differ- 
ences were very clear. He had, however, compared cultures 
of the latter with homogeneous cultures of Koch's bacillus, 
when he found that these differences were far less marked. 
The homogeneous cultures presented characters plainly visible 
‘to the naked eye, they possessed chromogeni¢ powers, and 
approached very closely in appearance to cultures of most of 
the acid-fast organisms. e had not been able to cause 
liquid cultures of the acid-fast bacilli to be agglutinated by 
the serums obtained from the homogeneous infections ; on 
the other hand, many of the homogeneous tubercle bacilli 
were not agglutinated by the same serums. Dr. Courmont 
‘maintained that although the acid-fast bacilli were only 


Varieties of the 


Bacilli of 





tuberculosis 
, on the other 


under ex 

hand, it was possible to diminish the 
bomogeneous cultures of Koch's bacillus to 
as to render them as inactive as cult 


capable of producing conditions similar ‘to 
jestmental cusiitions 


were not, 
bacilli, or to show that the former might not acquire under 
certain conditions the pathogenic and other properties of 
the typical Koch's bacillus. 
J. CANTACUZENE (Bucharest) read a paper on 


Researches on Experimental Infection by the Para-tuberele 
Bacillus. 


He observed that in spite of the numerous observations which 
had already been made on this subject a certain number of 
points still remained undecided. He gave the results of his 
researches in this direction. In young cultures of this acid- 
fast bacillus (from two to four days old) a considerable 
number of units were found (often one-half of those present) 
which after double staining by fuchsine and methylene blue 
took on an intense blue colour. The number diminished with 
the age of the culture. In cultures 15 days old they were 
only occasionally met with. Certain of the young bacilli, 
then, did not the power of resisting the action of 
acids.  Injec' of acid-fast bacilli were made into 
the peritoneal cavity of an animal, an injection of a few 
drops of dilute lactic acid having been previously made. 
The animal died in 20 hours from a gene 4 tl 
duced by the Timothy bacillus. Colonies isolated from 
the blood yielded bacilli which under the microscope (after a 
few days’ sojourn in an incubator) were seen to consist 
of bacilli which assumed a blue colour after the usual 
double staining process ; bacilli resisting the action of 
acids were exceptional. Branching forms fn every © t 
identical with those found in connexion with tuberculosis 
were fairly frequently met with in abscesses which formed 
in the peritoneum. ite bad several times observed actino- 
mycotic forms which grew very luxuriously, especially in the 

ant cells found in the alveoli of the lungs. Professor 

antacuzene gave some details of his technique which was 
designed to overcome some of the difficulties which had been 
experienced by certain observers. He found that by using 
pure acetone as a decolourising agent after fuchsine in place 
of the mineral acids very clear and excellent specimens were 
thus obtained. 

One of the principal papers was by Irofessor ALBERT 
ROBIN on 


The * Soil” as a Factor in Tubereulous Conditions and the 
Methods of Treatment. 

He remarked that since the discovery of the tubercle bacillus 
the principal efforts of therapeutics had been to try to 
destroy the pathogenic organism. . Owing to the want 
of success which had attended the administration of drags 
the sanatorium method had been heartily welcomed but 
he urged that care must be taken not to carry enthusiasm 
too far and so to lead to scepticism in the value of other 
therapeutic measures. He asked, Are there not indica- 
tions pointing to the fact that ‘‘the soil” was the prin- 
cipal etiological factor which should receive attention? 
From experiments it had been shown that the ‘‘ respiratory 
exchange” was increased in tuberculous subjects to the 
extent of from 25 to 80 percent. This increase was found 
both in acute and chronic cases. It existed in all stages of 
the disease and ry even up to the time of death. This 
exaggeration of the respiratory exchange had been con- 
sidered as a defensive reaction and had been rded asa 
manifestation of a recent attack by the tubercle bacilli. Its 
permanence, however, in all stages of the disease constituted 
a serious objection to each of these hypotheses. He brought 
forward arguments to show that observations on this 
— might prove useful in actual practice: (1) in 

children of tuberculous parents the respiratory exchange 
was increased in 18 instances; (2) in a large number of 
individuals born of tuberculous parents who had reached the 
ages of from 40 to 50 years without contracting the disease the 
respiratory exchange remained normal or was even decreased ; 
(3) alcoholism, overwork, intellectual and physical, and 
careless living, all conditions predisposing to tuberculosis, 
increased the respiratory exchange; (4) patients subject 
to arthritic troubles exhibited a normal or diminished 
respiratory exchange ; (5) such subjects transmitted te 70 per 








of 
respiratory exchange. For instance, cod-liver 
oil reduced it 10 per cent. ; arseniate of soda, 26 per cent. ; 
cacodylate of soda, ‘8 per cent.; and adrenalin, 


connected with the tuberculous state, 
more especially as to the ‘‘ co-efficient of demineralisa- 
tion” which was more raised during the pretuberculous 
period than in the later stages of life. Every individual 
who presented a tendency to expire too much carbonic 
acid (which showed that too much oxygen had been 
**fixed’’) or showed that the mineral elements of the 
body (as indicated by an examination of the urine) were 
being too rapidly destroyed might be considered in danger 
of becoming tuberculous. Professor Robin considered that 
es tuberculosis was a disease which was evolved 
n two ods—one he calted ‘‘consumption”; the other 
consis’ of an infection. A mn might uire the 
tuberculous infection without passing through the first stage 
but ‘‘consumption ” was a preliminary period of very great 
gravity. It could, however, always be cured. If infection 
actually occurred then it frequently defeated all their efforts 
of treatment. It was necessary then to recognise the con- 
dition whilst it was curable. An important element in 
treatment was the use of anti-bacterial medicaments. Every 
effort must be used to improve the soil, so that the bacillus 
might not become engrafted upon it. Systematic treatment 
according to the needs of any particular patient might also 
be adopted. In explanation of Professor Robin's com- 
munication it may be remarked that the English equivalent 
of ‘‘ consumption ” would be a ‘‘ pre-tuberculous stage.” 
Amongst the papers read in the First Section on the subject 
of the relations of the tubercle bacillus to the other acid- 
fast bacilli one of the most interesting was that by Dr. Lyp1a 
RABINOWITSCH (Berlin) on 


What Relations Eaist between the Causal Factors of Tuberou- 
losis in Mammals (especially in Human Beings, 
Cattle, and Apes) and that of Birds and 
Cold-blooded Creatures. 
After an elaborate series of investigations Dr. Rabino- 
witsch had arrived at the following conclusions: 1. No pre- 
cise difference which could be considered constant existed 
between the pathogenic organisms of tuberculosis in 
mammals, birds, or cold-blooded creatures respectively either 
in respect to morphological characteristics or in their 
reactions to staining reagents. 2. (a) Differences in regard 
to cultures existed between the tubercle bacillus as found in 
man and in oxen only in so far as that those from the latter 
were more difficult to cultivate and, especially in the first 
generation, the growth was much slower than was the case 
with the tubercle bacilli obtained from man. Sometimes, 
however, the reverse condition held. It was uncertain how 
far the nidus helped to bring about these ditferences 
in growth. (%) There were well-marked differences to 
be noticed in cultures obtained from tuberculosis in 
mammals and birds respectively, although occasionally 
those obtained from birds more closely resembled those 
derived from mammals. (¢) The cultures obtained from 
cold-blooded creatures differed from those obtained from 
mammals and birds not only in general appearance but 
mainly on account of their attaining their maximum growth 
at lower temperatures. 3. The tubercle bacilli obtained 
from mammals could be divided into two types, the bovine 
type and the human type, the characteristics of the 
two depending on the cultural properties and their vary- 
ing virulence in different animals. rhus, guinea-pigs 
were equally susceptible to either type. Rabbits were more 
easily affected by the bovine type than by the human 
type. Similarly, oxen were less influenced by tubercle 
bacilli of the human type than by those of the bovine 
type, although sometimes less viralent cultures of the 
latter were met with which had little or no effect in 
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suceessfully inoculated by material obtained from tuber- 
culous birds, such as pure cultures, but as a rule 
such cultures were less virulent than those from 
mammals. Rabbits were almost as susceptible to the tubercle 
bacilli obtained from birds as to those of oxen. Mice were 
not so easily affected by bacilli derived from birds as by 
those from oxen bat quite as readily by those of the human 
type. Oxen varied much in the way in which they responded 
to tubercle bacilii obtained from birds. 5. The bacilli of 
tuberculosis occurring in cold-blooded creatures were not as 
a rule pathogenic in regard to warm-blooded creatures ; the 
reverse also held good. 6. In man the human type of mam- 
malian tuberculosis was usually found, but occasionally, and 
especially in children, the bovine type occurred. In many cases 
both types co-existed. It was possible that after a long sojourn 











in the human body the bovine type changed to the human 
type. In very rare instances the presence of the tubercle 
bacillus of birds was noticed in human tuberculosis. (Dr. 


Rabinowitsch had only observed one case.) 7. In oxen the 
bovine type was usually found ; in a few cases the same form 
of tubercle bacilli that was found in birds was noted. 8. In 
pigs and horses the avian type of tuberculosis was occasionally 
seen, 9. In apes (36 cases) the human type was most common, 
several times the bovine type was observed and occasionally 
the type found in birds. 10. Out of 120 tuberculous 
birds of various kinds which were studied in the Berlin 
zoological gardens 70 cultures were isolated, of which 
three exhibited the cultural and pathogenic properties of the 
human type. (@) In tuberculosis occurring spontaneously 
in parrots both the bacilli of mammalian and of avian 
tuberculosis were found. Parrots were successfully inoculated 
with the human, bovine, and avian types. (4) Of the other 
varieties of birds, after several trials, only canaries were 
found to be susceptible to mammalian  tubereulosis. 
(¢) Mice and rats were frequently found to be infected 
with avian tuberculosis and were capable of conveying 
the disease to others of the same species. 11. There existed 
an interchangeability (Wechselbeziehungen) between the 
agglutinating powers of the tubercle bacilli of mammals, 
birds, and cold-blooded creatures respectively. 12. Besides 
the common tuberculin reaction which might be considered 
as a “group reaction ” (Gruppenreaktion) a relationship of 
immunity existed between the tuberculosis of man, oxen, and 
birds. 13. From these observations and especially on the 
ground of the frequent interchangeability of tuberculosis of 
mammals and birds the pathogenic bacilli of the same must 
in the animal kingdom be regarded as varieties of one kind 
of bacillus adapted to different species of animals, amongst 
which the human and bovine types stood nearest in relation 
to one another. 
Dr. A. Jousset (Paris) read a communication on 
Tuberculous Bacillemia, 

He said that he had examined the blood of 50 patients who 
were suffering from pulmonary tuberculosis by a complex 
process in which three methods of research were employed. 
These were inoculation, inoscopy, and cultures. This 
plan was adopted in order to aveid the errors which 
might arise from the presence of other acid-fast bacilli. 
He had arrived at the following conclusions: In the case of 
chronic pulmonary tuberculosis the blood only exceptionally 
was found to contain bacilli. In acute or subacute pul- 
monary tuberculosis the blood contained bacilli, often in 
large numbers; this result was obtained in nearly 
half the cases examined. This phenomenon most commonly 
occurred in connexion with caseous pneumonia. It seemed 
then that, contrary to previous theories, the presence of 
bacillemia depended more on the extent of the pulmonary 
lesions than on their stage. Bacilleemia always constituted an 
epiphenomenon of limited duration but liable to recurrence. 
Clinically, bacillemia declared itself by certain symptoms, 
such as fever, rapid breathing, and albuminuria. Dr. Jousset 
laid stress on this last symptom, as the amount of albumin 
was so small and so transient that it might easily escape 
detection. With regard to the fever, many modifications 
were met with. He excluded only one type—namely, the 
heetic, with great oscillations (14° to 2°C.), which was 
caused not by tuberculous, bacillemia but by infection with 
pyogenic organisms. The mechanism of the occurrence of 
bacillwmia remained obscure. The bacilli only occurred in 
the circulation in small numbers and their virulence was 
inferior. The study of experimental bacillamia demonstrated 
satisfactorily the varieties of micro-organisms that might 





producing tuberculosis, and the same might be said of 
cultures of the human type. 4. Guinea-pigs could be 





exist in the body and also showed the manner in which they 
might disappear (phagolysis, renal elimination, Xc.). Dr 
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Jousset agreed with Dr. Gary that when tuberculous sputum 
was swallowed the bacilli were absorbed by the intestine, 
the integrity of which was intact but its resistance generally 
lowered. 

Dr. Ropet and Dr. GALAVIELLE (Montpelier) read a paper 


on 

The Pathogenic Proper ‘ies of Certain Acid-fast Bacilli. 
From their investigations they had arrived at the following 
conclusions. The acid-fast bacillus, generally known as the 
Timothy bacillus, was certainly endowed with some patho- 
genic power, The process best adapted to demonstrate its 
pathogenic properties was the adoption of intravenous in- 
jections. The bacillus was capable of producing in the animal 
tissue certain lesions which presented manifest analogies to 
those produced by Koch's bacillus. Dr. Rodet and Dr. 
Galavielle had not been able up to the present to bring about 
such modifications in the acid-fast bacillus by its passage 
through the animal organism as to make it approach in its 
characteristics to those of the bacillus of tuberculosis; this 
remark applied both to its cultural peculiarities and to its 
pathogenic power. These observers considered that it would 
be premature to conclude from their researches that such a 
transformation was not possible. 

Dr. LoRAND (Carlsbad) read a paper entitled, 


Thyroid Insu ficiency as an Etiological Factor in the 
Pathogeny of Tuberculosis. 
He said that any causes which affected the proper action 
of the — gland favoured the development of tuber- 
culosis. en and animals after the extirpation of the 
thyroid or when the gland had undergone degenerative 
processes easily fell victims to any form of infection. 
Tuberculosis was very frequently seen in those who were 
suffering from myxcedema (Greenfield) or in their descen- 
dants (Pel). The children of tuberculous or syphilitic parents 
often exhibited congenital atrophy of the thyroid. On the 
other hand, anything which excited the functions of the 
thyroid increased the natural immunity to tuberculosis. Thus 
raw meat, the influence of which upon the thyroid had been 
previously drawn attention to by Dr. Lorand on the ground of 
clinical observations and more recently by the experiments 
of Dr. D. Chalmers Watson, was of considerable value also in 
the treatment of tuberculosis. The utility of milk could also 


be explained by its containing the principal elements of the 


thyroid. The researches of Professor Bang and others were 
quoted to support this statement. Dr. Lorand had had the 
opportunity of observing a large number of monkeys which 
were kept in a circus and he had satisfied himself that 
those animals which were able to take a meat diet were 
far less susceptible to tuberculosis than those which lived 
entirely on a vegetarian diet. 


Report on British Work for the Prevention of Tuberculosis. 


At the final meeting Dr. NATHAN Raw (Liverpool) pre- 
sented a report on the work of Great Britain. ‘* The move- 
ment against tuberculosis in Great Britain has been one of 
steady progress. The National Association for the Preven- 
tion of Consumption is in full swing and in addition to 
devising and formulating methods of prevention it circulates 
a large amount of information regarding the disease and the 
precautions necessary to combat it. Numerous new branches 
of the association have been established in the larger cities 
and towns. All these branches are doing excellent work in 
their own districts. The problem of improving the social 
conditions of the poor is receiving attention and the different 
municipalities, of which Liverpool is a pioneer, are providing 
healthy houses for the working classes and otherwise im- 
proving their surroundings. A great deal of attention is 
directed towards isolating the advanced cases of consumption 
so as to prevent infection and in the Poor-law infirmaries 
some thousands of poor consumptives are treated and 
isolated. This is of the highest importance. Voluntary 
notification of the disease to the health authorities is in force 
in almost every town and compulsory notification in Sheffield. 
Daring the last few years numerous sanatoriums have been 
established for the poorer classes. In Liverpool a sanatoriam 
for the poor has been established at Heswall for the treat- 
ment of early cases without any payment. Other sanatoriums, 
chiefly those in connexion with Brompton Hospital, North- 
wood, Winsley, and Crossley, have been established with 
satisfactory results. We feel it is of the highest importance 
that sanatoriums should be provided for the treatment of 
early cases amongst the poor and that other sanatoriums 
for the isolation of advanced cases are absolutely necessary 
to prevent the spread of the disease amongst the poor. 





Opportunities of scientific research are being established and 
Sir John Brunner has provided a special tuberculosis research 
department in the University of Liverpool. We hope soon 
to establish dispensaries in each large city with a view to 
assist and advise consumptives in their own homes. The 
education of the people is spreading and we feel this is 
of great importance in inducing people to take an interest in 
the work. By-laws are in force throughout England against 
spitting in tramears, carriages, and covered places with 
excellent effect. The problem of dealing with consumption 
in London is a colossal one and it is hoped that some 
central authority may be induced to undertake the work 
under the direction of the Local Government Board. It is 
estimated that there are 27,000 persons in London suffering 
from consumption, a great proportion of cases occurring 
amongst the poor who are helpless to assist themselves and 
who are daily spreading the disease to healthy persons with 
whom they come in contact.” 
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Charing Cross Hospital.—A dinner of the past and present 
students of the Charing Cross Hospital and Medical School 
was held in the Grand Hall, Hotel Cecil, on Oct. 2nd. 
Dr. W. Cecil Bosanquet presided and 135 past and 
present students attended. Dr. Bosanquet proposed the toast 
of ‘‘ The Hospital and School.”” He referred to the great loss 
that the hospital had sustained during the past year in the 
resignations of Dr. J. Mitchell Bruce and Mr. John H. Morgan, 
C.V.0., and congratulated the hospital upon the appointment 
of Mr. P. L. Daniel to the vacancy on the surgical staff. He 
commented on the action of the committee of the King’s 
Hospital Fund in taking the step it had done in restrictiog 
the hospitals in their assistance of the medical schools 
and pointed to the great difficulty it placed in the 
way of medical education in London and hoped that 
that school would continue to maintain its complete- 
ness and independence, so necessary to efficient teach; 
ing of its students. Mr, Stanley Boyd, in reply, remarked 
upon the great increase in the strength and vigour of 
the school during late years and expressed his confidence 
that it would do better work in the future than it had done 
in the past. Mr. F. C. Wallis paid a grateful tribute to 
the work of Mr. Morgan, and on behalf of the past and 

resent students presented him with a silver salver and 
loving cup, both inscribed with a suitable expression of 
the students’ appreciation of Mr. Morgan's untiring efforts 
for, and ceaseless interests in, the Charing Cross Hospital 
Students’ Club during his long connexion with it, first as 
treasurer and then as president. Mr. Morgan, in reply, said 
that he had only two words to say, short in themselves but 
difficult in utterance : farewell and thank you. He said fare- 
well as a surgeon but hoped long to be able to do good work 
for the hospital as treasurer of the school. He retired because 
he had ever held to the principle that men should give the 
juniors a chance. Of the inception of the Students’ Club 
he gave the history and said that he was greatly pleased to 
see the strides which the club had made. He considered that a 
students’ club properly managed and supported was the most 
potent factor in the promotion of that esprit de corps that 
was so valuable in the building up of the reputation of a 
hospital. Mr. Morgan thanked the various members of the 
staff who had been associated with nim in the management 
of the Students’ Clab and the various secretaries without 
whose kind help all his endeavours and aspirations would 
have been valueless. ‘*‘ Gentlemen,” he concluded, “from 
the bottom of my heart I thank you and wish you all fare- 
well.” The toast of ‘The Guests” was proposed by Mr. J. 
Cantile 1n a amorous speech and was responded to by Sir 
James Crichton- Browne. 
Hospital.—Contrary to the ancient custom of 
holding the annual dinner within the precincts of the 
hospital, it was held at Prince's Restaurant, Piccadilly, on 
Oct. 2nd. The expectation of a larger number of diners 
on this special occasion led to the innovation and events 
roved the wisdom and foresight of the secretaries, Dr. B. 
wson, and Mr. P. Furnivall. Sir Frederick Treves, Bart., 
G.C.V.0.. as chairman, received the guests and their 
hosts in the large reception room. Upwards of 260 old 
“London” men were present. Shortly afterwards an 
adjournment was made to the large hall of the Institute 
o* Water Colour Painters, where numerous small tables 
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had been laid out; behind the chairman's seat a large 
screen had been erected the numerous inter- tal 
cups and shields won by the various hospital clubs during 
the past year. Seated amongst the senior members of the 
e high table were the Right Hon. Lord Stanley, 

jesty’s Postmaster-General and treasurer 


hospital), : (warden of the 
London Hospital Medical Co! ), and Mr. E. W. Morris 
(secretary of the hospital). Towards the close of the 
dinner the chairman in a few but suitable words proposed 
the toast ‘‘The King.” This was followed by the toast, 
‘*The Queen, the Prince and Princess of Wales, and the 
other members of the Royal Family.” Amidst great applause 
the chairman read a telegram from Queen Alexandra (the 
President of the London Hospital), conveying Her Majesty's 
best wishes on the occasion. In an amusing speech, 
recalling the old status of the London Hospital Medical 
College, the chairman proposed the toast of ‘The London 
Hospital.” He dilated on the unique position of the 
dean in those days, who intimately combined the multi- 
farious duties of dissecting-room porter, lecturer, adviser, 
and fee receiver, and on the remarkable wer of 
the half-crown which paid all the college | sag Re- 
sponses to this toast were made by Lord Stanley as 
treasurer, the Hon. Sydney Holland as chairman, and 
Dr. Perey Kidd as chairman of the medical council. Lord 
Stanley disclaiming any credit due to his office, pointed 
out that he ought to come second to Mr. Holland who found 
the money to meet the cheques drawn by the treasurer. 
Mr. Holland in a humourous and witty speech drew atten- 
tion to the fact that the hospital had during the past 
ten years been practically rebuilt at a cost of about 
£500,000, that numerous large departments had been added, 
that over 200,000 patients passed through yearly, that 
now it possessed beds, and that in place of the two 
old operating theatres there were some 13. Assuming a 
more serious vein, he announced with sorrow the resigna- 
tion of Sir Stephen Mackenzie, a retirement enforced by ill- 
health, and one which was regretted alike by the lay and 
the medical staffs. Dr. Kidd also spoke feelingly on the 
loss to the hospital of their senior physician. Then the 
piéce de resistance of the dinner was reached. The event of 
the evening for which so many old students had gathered 
together was the presentation of some plate to Mr. Munro 
Scott, in recognition of his 25 years of service. The presenta- 
tion took the form of five pieces of antique silver: a centre 
piece and four candlesticks of eighteenth century work, 
probably Queen Anne period, of exceedingly beautiful design 
and workmanship; it was inclosed in an oak cabinet bearing 
te following inscription :— 

To Manro Scott, Esq.—From the Staff, House Committee, and Past 
and Present Students of the London Hospital Medical College, in recog- 
nition of his valued services for 25 years as Warden. Jan. 12th, 1905. 
Sir Frederick Treves, in making the presentation, spoke 
feelingly of the warden’s ability and devotion to the College, 
that when Mr. Scott joined the college in 1880 it was passing 
through very troublous times, and that these were over- 
come by the extraordinary ability and business capacity, the 
great kindness of heart, good sense, and quite remarkable 
tact of their warden; his previous training as a ‘‘handy- 
man” had enabled him to act as navigating lieutenant of the 
college for 25 years with such good results that Mr. Scott 
might well be proud of his seamanship; the craft which had 
been so much to leeward bad gradually passed other vessels 
on the way and was now much to windward—from the hind- 
most position to the van. For his devotion to the college, 
his perpetual interest in the welfare of the students and 
their clubs’ union, and as a man for whom no trouble was 
too much, this present of silver was but a very slight token 
of his work for 25 years. Amidst great enthusiasm Mr. 
Scott's health was drunk and in a heartfelt speech he 
replied, thanking all for their kindness. The toast list 
concluded with ‘‘The Chairman,” proposed by Dr. A. J. 
Hospital.—The annual dinner was, as usual, 
tehall Rooms of the Hétel Métropole on 
lace 
ding 
by illness. Amongst those present were Dr. 8. P. Phillips, 
Dr. A. P. Luff, Mr. J. E. Lane, Dr. H. A. Caley, Mr. H. 8. 
Collier, Mc. H Harben, L.C.©., the chairman of the 
hospital board, . H. Franklin Parsons, Dr. Thornton, 
Dr. Jackson, Mr. Edmund Owen, Mr. A. J. Bisdee, Mr. 


. Mary's 
held in the 
Oct. 2nd, Mr. Herbert W. Page being in the chair in 
of Dr. Carey P. Coombs who was prevented from p 





Morton A. Smale, Dr. E.G. Graham Little, Dr. D. B. Lees, 
Mr. A. J. Pepper, Dr. R. H. Scanes Spicer, Dr. Alcock, 
Dr. William Hill, Dr. H. E. Ridewood, Dr. Stevens, 
Dr. M. Handfield-Jones, Mr. V. W. Low, Dr. Guthrie N. Caley, 
Dr. J. 8. Collier, Dr. J. F. H. Broadbent, Dr. F. J. Poynton, 
Dr. Wilfred Harris, Mr. W. H. Clayton-Greene, Dr. W. H. 
Willcox, Mr. H. Davis, Dr. F. S. Dawe, Dr. Langmead, 
Mr. Ryav, Mr. Matthews, and about 100 others. After 
the chairman had proposed the Royal toasts in a 
few words he oceeded to give the toast of the 
evening, ‘* St. ary’s Hospital and Medical School.” 
He alluded gratefully to the enormous changes that had 
taken place both in material and in spirit in the hospital 
and school, instancing the old and new out-patient depart- 
ments. But the most striking change was the fresh and 
firm alliance between the two bodies. In the old days 
the school was rather looked upon as an incumbrance, a 
n evil ; now men of position and influence interested 
themselves in its welfare. In this connexion he first 
coupled with the toast the name of Mr. Harben, one 
of St. Mary’s benefactors, who had gathered round him 
similar men to interest themselves in the welfare of the 
hospital. Another great sign of the present day was the 
higher intellectual sense that was apparent on all sides; 
this was especially shown by the universities which were 
springing up everywhere. He confidently expected that the 
resuscitation and rejuvenation of the University of London 
would alter the whole aspect of medical education. He a 
that ere long every student in London would be an under- 
graduate of its University, the one and only teaching centre. 
Was St. Mary’s fitting herself for this intellectual advance ? 
He thought yes; she now cared for quality more than 
quantity and in this regard he at once thought of the dean- 
ship of Dr. Caley who, though he worked his hardest to 
bring up the numbers of the school, at heart felt that quality 
was the important thing. St. Mary’s was deeply indebted 
to his unfailing vigour and interest in both hospital and 
school ; in coupling his name with the toast he alluded in 
graceful and feeling words to Dr. Caley’s recent marriage, 
wishing him all the happiness he could express.—Mr. 
Harben then replied for the hospital and Dr. Caley for the 
school.—Dr. Lees, in a very happy and witty little speech 
proposed the health of the chairman, to which Mr. Page 
responded in a like genial manner. This finished the 
formal part of the meeting which then resolved itself into 
many groups of old friends.—The following telegram was 
sent during the evening to Dr. Carey Coombs at Castle Cary, 
Somerset :—‘‘ General regret at your absence and its cause; 
best wishes for your speedy recovery,” from St. Mary’s 
Dinner. 

Middlesex Hospital.—The annual gathering of past and 
present students was held in the Empire Hall of the 
Trocadéro Restaurant on Oct, 2nd, Dr. W. Essex Wynter, 
physician to the hospital, being in the chair. Dinner was 
served soon after 7 p.M., 144 sitting down. The chairman 

ro d the usual loyal toasts and ‘‘ The Prosperity of the 
Middlesex Hospital and Medical School with Students Past 
and Present” was pro by the President of the Royal 
College of Physicians of London, Sir Richard Douglas Powell, 
Bart., K.C.V.O., and responded to by Mr. E. A. Fardon (resi- 
dent medical officer), Mr. John Murray (Dean), and Mr. 
H. 8. Acton (senior Broderip scholar). The toast of ‘‘ The 
Visitors” was proposed by Mr. Andrew Clark and replied to 
by Chevalier Wilhelm Ganz who, with the assistance of Mr. 
R. E. Miles, Mr. Richard Green, and Mr. J. A. Bovett, kindly 
carried out a charming musical programme. The chairman's 
health was proposed by his colleague and contemporary, Mr. 
J. Bland-Sutton, and after due acknowledgment the guests 
adjourned to the adjoining Alexandra Saloon for coffee and 
conversation and did not finally separate till 11.30 p.m., the 
arrangements including the last-mentioned feature being 
greatly appreciated. 

St. Thomas's Hospital.—The St. Thomas’s Hospital Old 
Student's dinner was held at the Hotel Cecil on Sept. 30th, 
when Mr. Bernard Pitts presided. There was a good attend- 
ance and among those present were Mr. J. G. Wainwright, 
J.P. (treasurer), Mr. G. Q. Roberts, Mr. B. R. Thorne, 
Mr. ©. T. Harris, Mr. Sydney Phillips, Mr. G. Rendle, 
Mr. G. Saunders, and Dr. J. Priestley. The toasts of 
“The King” and ‘‘The Queen, Duke and Duchess of 
Connaught, and the other members of the Royal Family” 
were posed by the chairman and received with great 
entiation. The toast of ‘St. Thomas’s Hospital and 
Medical Schoel,” also proposed by the chairman, was 
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responded to by the Dean of the Medical School. The 
toast of “The Chairman” was proposed by Mr. W. F. 
Haslam. 

University College, London.—The annual dinner of the 
old and present students of the Faculty of Medicine of 
University College was held at the Hotel Cecil, under the 
presidency of Sir Thomas Barlow, Bart., K.C.V.O. Among 
the invited guests were Dr. T. Gregory Foster, principal of 
University College, and Mr. Henry Lucas, chairman of the 
hospital committee. The toast of the evening. ‘‘ Success to 
the Medical School and University College Hospital,” was 

roposed by the chairman. After welcoming the guests Sir 
Thomas Barlow indicated the lines upon which the inoor- 
poration of University College in the University of London 
would take place and the relations which would in the future 
exist between the medical school and the hospital. The new 
buildings for the school in which the advanced medical 
studies would be conducted had already been commenced. 
The chairman referred in very sympathetic terms to the loss 
which their many friends had sustained in the death of Mr. 
Christopher Heath and Dr. G. Vivian Poore. Dr. J. 8. Risien 
Russell, the dean of the faculty, replied. The chairman’s 
health was proposed by Mr. Henry Lucas, and Sir Thomas 
Barlow replied. Dr. F. I. Roberts, Dr. W. H. B. Stoddart, 
and Dr. W. F. Addey contributed to the musical programme. 
Dr. Roberts, who seemed, if possible, in better voice than 
ever, had a most enthusiastic reception. 








Looking Back. 


FROM 


THE LANCET, SATURDAY, Oct. 13th, 1827. 


Tuere is no part of the system of medical education 
pursued in this country, which more excites the astonish- 
ment of foreign professors, who occasionally visit our public 
institutions, than the practice of what has been not inaptly 
called walking the hospitals. A foreign physician, who 
had accompanied a surgeon with his suite of pupils 
through the wards of one of our hospitals, asked, at the 
end of the perambulation, what was the method of clinical 
instruction adopted at that institution; a question which 
reminds us of one that was recently put by the Duchess of 
Berri, who, after witnessing for the first time «a match of 
cricket played by a party of English gentlemen at Dieppe, 
inquired with much naireté, when the game was to begin! 
Whether the surgeon felt embarrassed by the question 
addressed to him on the occasion to which we aliude, we 
are not prepared to say : he probably felt no embarrassment, 
for the conscience of men who have so long pocketed the 
money of their pupils, without giving them an equivalent 
in instruction, must be tolerably case-hardened. But he 
well knew, at any rate, that the farce which the foreigner 
had just witnessed, comprehended all of clinical instruction 
that his pupils ever received ; he well knew, not only that 
his pupils never saw more at the bed side of the patients, 
than they had been able to see during that perambulation, 
but that they were expressly prohibited by the ‘‘ regula- 
tions” of the institution, from approaching the patients at 
any other time. If, therefore, a candid answer had 
been returned to the inquiry of the foreigner, it must 
have been to this effect:—‘t You have already witnessed 
our scheme of clinical instruction; we wadk through our 
parts in a way which may not be very intelligible to con- 
tinental professors, and while you are expecting to see the 
curtain rise, our performanee has concluded!" ' 











1 Excerpt from leading article on medical education, 








Tue Mercers’ Company lectures on Recent 


Advances in the Physiology of Digestion will be given in the 
Physiological Department of University College, London, 
by Professor Ernest H. Starling, M.D., F.R.S., during the 
ensuing term, on Fridays, at 5 p.m., and may be attended 
without fee by any student in a London medical school or by 
medical practitioners on presentation of their cards. The 
first lecture will be given this afternoon (Friday).—A 
course of eight lectures ou Some Experimental Metheds 


employed in the Investigation of Metabolism are being 
given by Mr. 8. B. Schryver, D.Sc.. Ph.D., in the Physio- 
logical Theatre of the College on Wednesdays at 5 p.m. 


VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

Ly 76 of the largest English towns 7972 births and 4041 
deaths were registered during the week ending Oct. 7th. 
The annual rate of mortality in these towns, which had been 
14°3, 13°8, and 14:0 1000 in the three preceding weeks, 
declined again to 13°5 per 1000 last week. In London the 
death-rate was 13°2 per. 1000, while it averaged 13:6 per 
1000 in the 75 other large towns. The lowest death-rates in 
these towns were 3:7 in King’s Norton, 4°3 in Hornsey, 
5°5 in ey 7°3 in Southampton, 7°5 in Wallasey, 
7°6 in York, 8-4 in Grimsby, and 8°5 in Croydon ; whi 
the highest rates were 17°8 in Wolverhampton, 17°9 in 
Swansea, 18°0 in Blackburn, 18:6 in Newport (Mon.), 
18°7 in Bury, 20°5 in Wigan and in Sunderland, 21-9 in 
Merthyr Tydfil, and 26°3 in Tynemouth. The 4041 
deaths in these towns last week included 446 which 


820, 655, and 588 in the three preceding weeks ; 
of these 446 deaths, 241 resulted from diarrhea, 52 
from diphtheria, 49 from scarlet. fever, 40 from vinlealy 
cough, from measles, and 27 from ‘ fever” (princi 
enteric), but not any from small-pox. No f 
any of these diseases was registered ast week in Hornsey, 
Hastings, Northampton, Ipswich, Hanley, Handsworth 
(Staffs.), Stoekport, Barrow-in-Furness, Rotherham, York, 
Stockton-on-Tees, or Cardiff; the highest death-rates from 
the principal infectious diseases were recorded in Waltham- 
stow, Wolverhampton, Smethwick, Bootle, Bury, Salford, 
Blackburn, Sunderland, and Merthyr-Tydfil. "The greatest 
proportional mortality from measles occurred in Blackburn, 
Gateshead, and Swansea; from scarlet fever in Bootle and 
Blackburn ; from diphtheria in South Shields; from whoo; 
ing-cough in West Hartlepool; and from diarrhea 
West Ham, Wolverhampton, Walsall, Smethwick, Bury, 
Burnley, and Sunder . The mortality from ‘ fever” 
showed no marked excess in any of the large towns. 
No death from small-pox was registered last week in 
any of the 76 towns and no cases of this disease were 
under treatment during the week in the Metropolitan 
Asylums Hospitals. The number of scarlet fever patients 
in these hospitals and in the London Fever Hospital on 
Saturday last, Oct. 7th, was 3789, against 3150, 3424, 
and 3591 on the three preceding Saturdays; 527 new cases 
were admitted during the week, against 469, 546, and 509 in 
the three preceding weeks. The deaths in London 
referred to pneumonia and diseases of the respiratory 
system, which had been 113, 130, and 155 in the three 
ling weeks, declined last week to 152 and were 
14 below the number in the corresponding period of 
last year. The causes of 51, or 1°3 per cent., of the 
deaths in the 76 towns last week were not certified 
either by a registered medical practitioner or by a 
coroner. All the causes of death were duly certified in 
West Ham, Portsmouth, Bristol, Nottingham, Salford, Leeds, 
and in 47 other smaller towns; the highest proportions 
of uncertified deaths were registered in andsworth 
(Staffs.), Leicester, Liverpool, Bootle, Manchester, Black- 
burn, Sunderland, South Shields, Tynemouth, and Cardiff. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been 15°0, 13°5, and 14°5 per 1000 
in the three preceding weeks, further rose to 14°9 per 
1000 during the week ending Oct. 7th, and was 1°4 per 
1000 in excess of the mean rate during the same period in the 
76 large English towns. The rates in the eight Scotch 
towns ranged from 9°1 in Paisley and 10°2 in Leith to 
17°5 in Dundee and 18°1 in Aberdeen. The 499 deaths 
in these towns last week included 37 which were 
referred to diarrheea, seven to measles, five to ‘* fever,” 
four to whooping-cough, three to diphtheria, and two 
to scarlet fever. In all 58 deaths resulted from these 
principal infectious diseases last week, against 71, 59, 
and 56 in the three preceding weeks. These 58 deaths 
were equal to an annual rate of 17 per 1000, which 
was 0°2 per 1000 above the mean rate last week from the 
same diseases in the 76 large English towns. The fatal cases 
of diarrhoea, which had been 32, 38, and 36 in the three 








preceding weeks, rose again last week to 37, of which 18 
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ocsurred in Glasgow, seven in Edinburgh, five in Dundee, 
and five in Aberdeen The deaths from measles, which 
had been three, two, and seven in the three precedin 

weeks, were again seven last week and were al 

registered in Glasgow. The fatal cases of ‘‘ fever,” 
which had been ten, five, and one in the three preceding 
weeks, rose again last week to five, of which two were 
registered in Paisley. The deaths from whooping-cough, 
which had been ten, eight, and four in the three preceding 
weeks, were again four last week, and included two in 
Glasgow. ‘The fatal cases of diphtheria, which had been 11, 
three, and six in the three preceding weeks, declined again 
last week to three, of which two occurred in Edinburgh. 
The deaths from scarlet fever, which had been five, three, 
and twoin the three preceding weeks, were again two last 
week, and were both registered in Glasgow. The deaths 
referred to diseases of the respiratory organs in these 
towns, which had been 63, 58, and 77 in the three preceding 
weeks, declined again last week to 65, and were eight 
below the number in the corresponding period of last year. 
The causes of 17, or more than 3 per cent., of the deaths 
in these eight towns last week were not certified. 





HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 16-2, 17°9, and 
22-3 per 1000 in the three preceding weeks, declined again 
to 19°8 per 1000 during the week ending Oct. 7th. 
Daring the past four weeks the death-rate averaged 19-1 
per 1000, the rate duri the same period being 13°4 
in London and 13°8 in edinburgh. he 144 deaths of 
persons belonging to Dublin registered during the week 
under notice were 18 below the number in the preceding 
week, and included three which were referred to the prin- 
cipal infectious diseases, against 12, 13, and 12 in the 
three preceding weeks ; of these, two resulted from “ fever” 
and one from diarrhoea, but not any from small-pox, measles, 
scarlet fever, diphtheria, or whooping-cough. These three 
deaths were equal to an annual rate of 6-4 per 1000, the 
death-rates during the same period from the principal infec- 
tious diseases being 1*3 in London and 1°5 in Edinburgh. 
The deaths from ** fever,” which had been one, two, and 
three in the three preceding weeks, declined again to two 
last week. One fatal case of diarrhcea was recorded last 
week, against, 10, 10, and nine in the three preceding 
weeks. The 144 deaths in Dublin last week included 29 
of children under one year of age and 38 of persons 
aged 60 years and upwards; the deaths both of infants 
and of elderly persons were slightly below the respective 
numbers in the preceding week. Five inquest cases and 
two deaths from violence were registered ; and 60, or more 
than two-fifths, of the deaths occurred in public institu- 
tions. The causes of five, or nearly 4 per cent., of the deaths 
registered in Dublin last week were not certified. 





VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1905. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 9°4 per 1000 of the population, 
estimated at 4,684,794 persons in the middle of the year. 
In each of the three preceding months the rate had been 
6°8 per 1000. The lowest rates last month were recorded in 
Paddington, Kensington, the City of Westminster, Hampstead, 
Stoke Newington, Greenwich, and Lewisham ; and the highest 
rates in St. Pancras, Finsbury, Shoreditch, Bethnal Green, 
Stepney, Poplar, and Bermondsey. No cases of small-pox were 
notified last month and no small-pox patients were under 
treatment during the month in the Metropolitan Asylums 
hospitals. The pvevalence of scarlet fever showed a very 
marked increase during September, as compared with other 
recent months ; among the various metropolitan boroughs 
this disease was proportionally most prevalent in St. Pancras, 
Finsbary, Shoreditch, Stepney, Poplar, and Bermondsey. 
The Metropolitan Asylums hospitals contained 3567 scarlet 
fever patients at the end of last month. against 2444 


2527, and 2850 at the end of the three preceding months : 


the weekly admissions averaged 487, against 301, 338, 





more prevalent last month than it had been in either 
of the two months; among the various metro- 
politan boroughs disease showed the test pro- 
portional prevalence in Hammersmith, 8 tch, Bethnal 
Green, Poplar, Lambeth, and Greenwich. The number of diph- 
theria patients in the Metropolitan Asylums hospitals, which 
had been 715, 785, and 665 at the end of the three 
months, had risen again to 730 at the end of last month ; 
the weekly admissions averaged 114, against 111, 118, and 
83 in the three ng months. The prevalence of enteric 
fever was considerably in excess of that recorded in any 
month of this year ; this disease eee 
most prevalent in Hackney, Finsbury, Shoreditch, Bethnal 
Green, Poplar, and Southwark. There were 143 enteric fever 
patients under treatment in the Metropolitan Asylums hos- 
pitals at the end of last month, against 78, 94, and 121 at the 
end of the three preceding months ; the weekly admissions 
averaged 24, against 10, 17, and 20 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
St. Marylebone, Finsbury, Bethnal Green, Stepney, South- 
wark, and Bermondsey. The 23 cases of puerperal fever 
notified during the month included three in Battersea and 
two each in St. Pancras, Islington, Poplar, Camberwell, 
and Deptford. 
The mortality statistics in the table relate to the deaths 
of persons actually _— to the various boroughs, the 
deaths occurring in public institutions having been dis- 
tributed among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
Sept. 30th, 4886 deaths belonging to London were registered, 
equal to an annual rate of 13°6 per 1000; in the three pre- 
ceding months the rates had been 12-1, 11-9, and 16-2 per 
1000. The death-rates last month ranged from 8-1 in Hamp- 
stead, 8°6 in Stoke Newington, 9°8 in Paddington, 10-4 in 
Kensington, 10-7 in Camberwell, and 10°8 in Wandswortb, to 
16°2 in Shoreditch, 16°5 in Poplar, 16°9 in Stepney, 
17°1 in Bethnal Green and in Southwark, and 18-1 in 
Bermondsey. The 4886 deaths from all causes in London 
last month included 770 which were referred to the prin- 
cipal infectious diseases; of these, 49 resulted from 
measles, 38 from scarlet fever, 38 from diphtheria, 64 from 
whooping-cough, 33 from enteric fever, and 548 from 
diarrhea. The lowest death-rates from these diseases were 
recorded in the City of Westminster, St. Marylebone, Hamp- 
stead, Holborn, and the City of London; and the highest 
rates in Fulham, Stepney, Poplar, Southwark, and Ber- 
mondsey. The 49 deaths from measles were 17 below the 
ave number in the corresponding periods of the ten 
preceding years ; this disease was proportionally most fatal 
in Kensington, Hammersmith, Islington, Southwark, and 
Wandsworth. The 38 fatal cases of scarlet fever showed a 
decline of five from the corrected average number ; among 
the various metropolitan boroughs the greatest propor- 
tional mortality from this disease was recorded in Hammer- 
smith, the City of Westminster, Stepney, Poplar, and 
Woolwich. The deaths from diphtheria numbered 38 
last month, against a corrected average of 123 in the 
corresponding periods of the ten preceding years ; this 
disease was saggy nar most fatal in Hammersmith, 
Chelsea, Poplar, Southwark, Bermondsey, and Dept- 
ford. The 64 fatal cases of whooping-cough were 35 
below the corrected average number; among the various 
metropolitan boroughs the highest death-rates from this 
disease were recorded in Paddington, Holborn, Shoreditch, 
Stepney, and Poplar. The 33 deaths from enteric fever were 
30 fewer than the average number in the corresponding 
periods of the ten preceding years; this disease was 
roportionally most fatal in Hackney, Finsbury, Bethnal 
reen, Poplar, and Bermondsey. The 548 fatal cases of 
diarrhea were 164 below the corrected average; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in Fulham, 
Bethnal Green, Stepney, Poplar, Bermondsey, Battersea, 
and Deptford. In conclusion, it may be stated that 
the aggregate mortality in London last month from the 
rincipal infectious diseases was more than 30 per cent. 
Calo the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 147 per 1000. The lowest rates of infant 
mortality were recorded in Chelsea, City of Westminster, 
Hampstead, Holborn, and the City of London; and the 
highest rates in Stepney, Southwark, Battersea, Deptford, 





and 368 in the three preceding months. Diphtheria was 
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THE MEETING OF THE BRITISH MEDICAL 
ASSOCIATION IN TORONTO. 


AT a meeting of the medical profession of Toronto a 
nominating committee was elected to name a Representa- 
tive Arrangements Committee for the coming meeting of 
the British Medical Association. Great enthusiasm was 
shown and an effort will be made to make the Toronto 
meeting one of the best in the history of the Association. 
It was — well that the meeting should begin on 
August 21st in order that members might have no difficulty 
in arranging for accommodation, for the National Exposi- 
tion begins the week after and not only are hotels 
and houses crowded at that time but private 
houses as well. After the meeting of the profession the 
Toronto branch met and Dr. R. A. Reeve was recommended 
for President. This was a popular choice, for throughout 
Canada he is most bly respected. Dr. Reeve is Dean 
of the Faculty of Medicine in the University of Toronto, 
President of the Alumni Association, and Professor of 
Ophthalmology and Otology. 








THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

Fleet 5 n J. Lloyd Thomas, Principal Medical Officer, 
of H.M.S8. elient, has been appointed to H.M.S. Victory 
for -=Fy service. The special service is his appoiat- 
ment as representative of the Medical Department of the 
Admiralty at a congress of military surgeons of the United 
States, at Detroit, U.S.A. 

In accordance with the 
+ ran phe in Council of April 


visions of Her late Majesty's 
st, 1881, Fleet Surgeon William 


ae on the “Retired List at his own request 
(laied Oct. 2nd, 1905). 
RoyaL ARMY MEDICAL Corps. 
Captain H. V. Prynne and oe E. Eckersley have left 
Woolwich. Captain E. T. Inkson, V.C., joins at Woolwich. 


Major R. Holyoake is held in readiness for service in India. 
ARMY MEDICAL RESERVE OF OFFICERS. 
Surgeon-Lieutenant —_ Thomson, Nottinghamshire 
(Sherwood eed Yeomanry, to be Surgeon- 
(dated Oct. th 7905) ; Surgeon-Lieutenant James 
C. Herbertson, 2nd Volunteer Battalion, Argyll and Suther- 
land H ighlanders, to be Surgeon-Lieutenant (dated Oct. 7th, 
-Lieutenant Henry G. Smeeth, 4th Volunteer 
Cheshire Regiment, to be Surgeon-Lieutenant 
(dated Oct. 11th, 1905). 
Royal ARMY MEDICAL Corps (MILITIA). 
Aldershot Command: No. 2 Aldershot Company: Lieu- 
tenant (Honorary Lieutenant in the Army) J. C. Furness to 
be Captain (dated June 17th, 1905). 
VOLUNTEER CORPS. 
Royal Garrison Artillery ( Volunteers): 2nd Kent : George 
Gra ay Wilson to be Surgeon-Lieutenant (dated Sept. 7th, 
1908). lst Lancashire: Surgeon-Captain F. F. German 
resigns his commission (dated Oct. 4th, 1905). 3rd Mid- 
dlesex: 8 -Lieutenant-Colonel (Surgeon-Lieutenant- 
Colonel, Army Medical Reserve of Officers) A. Lingard is 
granted the honorary rank of Surgeon-Colonel (dated 
Sept. 18th, 1905); Surgeon-Lieutenant-Colonel and Hono- 
rary & -Colonel (Surgeon-Lieutenant-Colonel, Army 
Medical e of Officers) A. Lingard resigns his com- 
mission, with permission to retain his rank and to wear the 
prescribed uniform (dated Sept. 18th, 1905). 
i ( Volunteers) : 1st Bedfordshire William 
be Surgeon-Lieutenant (dated Oct. 4th, 


). 

Rifle: 1st Roxburgh and Selkirk (The Border) Volunteer 
Rifle Corps : Supernumerary Surgeon-Lieutenant-Colonel and 
Honorary 8 -Colonel G. H. Turnbull (Brigade-Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Scottish Border 
Volunteer Infantry Brigade), resi his commission, with 
permission to retain his rank and to wear the prescribed 
uniform (dated Oct. 4th, 1905). 2nd Volunteer Battalion 
the Sherwood Foresters (Nottinghamshire and Derbyshire 
The undermentioned Surgeon-Captains are 
the honorary rank of Surgeon-Major :—H. Allan 





-_ Oct. 4th, 1905) and J. H. Maclean (dated Oct. 4th, 


THE NAVAL MEDICAL SUPPLEMENTAL FuNp. 


At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held on Oct 10th, Sir J. N. 
Dick, K.O.B., being in the chair, the sum of £55 was dis- 
tributed among the several applicants. 


Royal ARMY MEpICcAL Corps, LonDON CoMPANIES 
(VOLUNTEERS). 

The London Companies of the Royal Army Medical Corps 
(Volunteers) will attend Divine service at the Church of 
St. Bartholomew-the-Great, West Smithfield, on Sunday, 
Oct. 22nd, at 11 A.M. The sermon will be preached by the 
Rev. Sir Borradaile Savory, Bart., M.A., Rector of the 
Church and Acting Chaplain, R.A.M.C.(V.). 








Correspondence. 


“ Audi alteram partem.” 


MOTOR APHASIA WITHOUT AGRAPHIA. 
To the Editors of THe LANCET. 


Sirs,—The case of motor aphasia without agraphia 
recorded by Dr. Byrom Bramwell in THe Lancet of 
Oct. 7th, p. 1027, is remarkable and interesting from several 
points of view. No example of such complete loss of speech, 
with such complete retention of the power of writing, has, so 
far as my knowledge goes, been published. I have seen 
cases in which writing has been recovered before speech and 
in which there has been a curious correspondence between 
defective speech and writing, the writing being, on the 
whole, more expressive of the ideas to be conveyed, so 
that I had ceased to hold the opinion that ‘ intellectual 
expression’ in writing was secondary to speech or vocal 
‘intellectual expression” and implied the coiperation of 
the speech centre. 

A noteworthy point in Dr. Bramwell’s case is that articu- 
lation appears to have been impaired. When seen 16 months 
after the attack ‘‘ she still spoke thickly and had the greatest 
difficulty with labials.” hile in the hospital a fortnight 
after her admission and recovering from the absolute speech- 
lessness she could repeat well certain leiters, the open 
vowels and certain consonants, but others imperfectly ; 
others, n, not at all. Now, in ordinary motor a — the 
few words which the patient retains—‘‘ Yes,” ‘ ” inter- 
jectional exclamations—are, or at any ste. may be, " uttered 
quite distinctly. The defect is not articular. On the other 
hand, he cannot repeat words when they are pronounced 
before him and he is told todo so. In one case w ich I have 

reported the patient answered ‘*‘ Yes” and ‘‘No” appro- 
priately to questions, but when told to say ‘‘ No” he tried in 
vain for some time and then shook his head negatively and 
said, ‘* No, I can’t.” 

The difference here indicated between the speech affection 
of Dr. Bramwell’s patient and ordinary motor aphasia shows 
in my opinion that the lesion was subcortical and probably at 
some depth from the cortex. Speech, or utterance in the 
sense of intellectual expression, and articulation are two 
distinct things. The cortical centre for speech or intellectual 
expression employs for utterance the centre in which 
articulation is organised, which is in a lower level 
altogether. 

It may be remarked, again, that some facial paresis was 
still noticeable three and a half years after the attack, 
having been very marked at first. But we may have almost 
complete and very persistent aphasia without any facial 
paralysis at all, when the lesion is cortical. We have here, 
then, further evidence that the lesion was remote from the 
cortex 

I should have been very glad if the lesion could have been 
regarded as affecting the cortex of Broca’s convolution or of 
the closely subjacent white conducting fibres, as it would 
have been strongly confirmatory of the interpretation I have 
advanced of the mechanism of speech and thought. This is 
that in certain convolutions of the posterior part of the 
hemisphere, receiving no radiating fibres from the internal 
capsule or any lower centre, but only from other convo- 
lutions, there is a sensory centre upon which converge 
fibres from the various perceptive centres, visual, tactile, 
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auditory, &c., and in which all the perceptions relat- 
ing to external objects are combined into an image 
or idea, with which is associated the name. It is the 
naming or idea centre. There is in the pre-frontal convolu- 
tions a corresponding motor centre which sends down no 
fibres to the central ganglia or bulb, but is connected by 
collateral fibres with convolutions from which the internal 
capsule receives descending fibres. This I call the proposi- 
tienwsing centre. In it names or ideas from the naming centre 
are arranged into propositions or sentences which are passed 
on to Broca’s convolution or the graphic centre respectively 
for expression in speech or writing. 

There are other points in this remarkable case which invite 
comment but they are not of the same importance. 

I am, Sirs, yours faithfully, 


Oct. 10th, 1905. W. H. BROADBENT. 





THE MEDICAL REGISTER. 
To the Editors of Tak LANCET. 


Sirs,—I should be much obliged if in the interests of the 
profession you would be good enough to draw the attention 
of all registered practitioners to the importance of keeping 
their addresses correct in the Medical Register. It ought to 
be clearly borne in mind that Churchill's Medical Directory 
is a private publication and is not the same work as the 
official Medical Register for which the General Medical 
Council is responsible. Changes of address should be 
notified at the office of the branch council at which a 
practitioner originally registered. The English Branch 
Council has this year sent circulars to all practitioners from 
P to Z, both inclusive, who originally registered at its office, 
and any person who has not received a circular or who has 
not yet sent in his answer should communicate with this 
oftice without delay.—I am, Sirs, yours faithfully, 

H. E. ALLEN, 


299, Oxford-street, London, W., Oct. 5th, 1905. Registrar. 





JHE PYGMIES IN ANCIENT EGYPT. 
To the Editors of THE LANCET. 


Sirns,—The articles of Dr. G. Elliot Smith and Dr. A. 
Churchward both contain information which is highly inter- 
esting for Egyptologists. I have often advocated the idea 
that in our researches we look too much towards the Semitic 
world in Asia and that we should find explanations of diffi- 
culties in the religion, the customs, and even the language 
of the old Ezyptians if we studied more carefully the 
African populations which were their neighbours. 

As for dwarfs or pygmies I cannot agree with the opinion 
of my eminent friend, M. Maspero, on this point. I believe 
the Egyptian texts mention two different kinds. One is the 
real dwarf, the deformed being whom rich people like to 
have in their houses for amusement, and chiefly for 
dancing. Their misshapen bodies seem to me the prototypes 
of the god Bes and also of a form of Phtah, as has 
been conclusively shown by Dr. Parrot (Recueil II., p. 129). 
But in other cases | think that the Egyptians really meant 
pygmies. For instance, the Danga of the kings of the 
Sixth Dynasty must be pygmies. Dwarfs are not rare in 
Egypt and if the Danga had been only small and distorted 
bodies I see no reason why their arrival in Egypt should 
have been an event, why the kings should have valued 
them so much, and why an officer should have recorded in his 
biography that he brought with him one of those beings 
if they were not of rare occurrence. The Danga must have 
belonged to an African tribe which had especial propensity 
to dancing, like other full-sized African populations. In the 
temples at Dier-el-bahari and at Luxor we see dancing 
executed by the Tamahu, a well-known African nation. 
They occur in various exercises for the occasion, they wear 
ostrich feathers, and they are called ‘‘the dancers of the 
royal boat.” 

If the case of the Danga is still doubtful I can quote two 
instances in which it seems to be certain that the inscriptions 
mean pygmies, In the sculptures which describe a great 
festival in the temple at Bubastis we see a procession of 
priests, among whom are three small men marching along 
and holding long canes. They have a title which Brusgch 
translates ‘* guards,’’ ‘‘ beadles,” something connected with 
the police of the temple. These guards are neither children 
nor dwarfs; they are well proportioned and are certainly 
pygmies. They are probably not Egyptians, for we find in 





the same ceremony another African population, the Anu or 
Antiof Nubia, coming from the south. A third 

figure is a man ha a face like Bes but a well-proportioned 
body. The inscription which is above the re cannot 
be understood ; it ends with nanasu nana, w may be 
this man’s 1 ge.' Another instance where we find the 
pygmies mentioned is in a nome or district inscription from 
the temple at Philw of the time of Ptolemy 1V. It 

with the nome of Nubia, where we find the words: *‘I give 
my bow to His Majesty that he may subdue the Anti 

the dwarfs of the countries of the south bring their tributes 
to his palace.” Now it is clear that here we must translate 
pygmies and not dwarfs. Dwarfs could not pay tribute, it 
must be a settled population. Here, np, as at Bubastis, 
they are quoted with the Anti and are to come from the 
south where we expect to find the pygmies. 

I might add to these two instances the population called 
the Pit which Brusgch considers as the ¥i\\u of Herodotus, 
and his identification seems probable, but it requires further 
proofs, as this name, which means the springer, or the leaper, 
may be only an epithet describing their dancing abilities. 

I am, Sirs, yours faithfully, 


Oct. 2nd, 1905. EpovarpD NAVILLE, D.C.L., LL.D. 





CHORISTER'S HEART. 
To the Editors of THe LANCET. 

Sirs,—At present, when there is an inquiry into the 
causes of national physical deterioration, it is opportune to 
mention one to which little or no attention has been directed. 
This, perhaps minor as regards the numbers which it affects, 
is sufficiently important to merit consideration. The cause 
referred to is singing, as taught to, and practised by, boys and 
young adults in church choirs. This statement at first sight 
may appear to be erroneous, as it is generally accepted that 
Me! peg and choral practice are beneficial and tend 
tow: a better development of the individual. After 
ten years’ careful observation I am convinced that dis- 
ciplinary singing, commenced in early boyhood or girlhood, 
is the causation of enlargement of the heart as a whole and 
more especially of its right side. This is accompanied by a 
proneness to palpitation and even dilatation upon compara- 
tively slight mental or physical exertion. Pain occurs, which 
may be referred to the left breast, shoulder, back, or waist ; 
depression and anxiety are concomitants. That these are con- 
ditions common to overstrain in athletes is well known, but 
an athlete is less liable to such derangements than is the 
young growing boy. In the former the various organic 
systems have acquired a degree of stability; in the latter 
they are plastic, sensitive, and ready to or impressions.* 

Turning from the general to the special features, take for 
illustration a boy of eight or nine years of age who has been 
engaged in choir singing for from six to 12 months. The 
relations complain that he is not sleeping well, that he feels 
always tired, that bis alertness is gone, and that he dees not 
care to run about. The boy looks pale, puffy under the 
eyes, and has an anxious facial expression ; the shoulders are 
sloping; the left side of the body inclines forward; the 
general attitude denotes unrest. On examination one 
observes that the veins of the upper extremities and neck 
stand out and are fuller than normal ; the thorax has a one- 
sided, rachitic appearance, owing to the prominence of the 
precordia. Paulsation is visible in the fourth and fifth left 
interspaces, in the sixth right, in the epigastric area to the 
left of the xiphisternum, and occasionally in the second left 
intercostal space. These phenomena at eight years of age 
are obviously abnormal, while, on auscultation, the heart 
sounds denote its enlargement. At 13 years, in a boy 
naturally robust who has been a chorister for three 
or four years, the veins of the arm and neck are enlarged, 
the general development is poor, the left-sided appearance 
of the chest is more marked, while a sulcus, similar to 
Turnbull's ‘‘rachitic” and corresponding to the costal 
attachment of the diaphragm, sometimes is nt. The 
muscularity of the lower limbs is deficient owing probably 
to the disinclination for active exercise. The cardiac impact 
is now most visible in the fifth and sixth left interspaces and 
in the epigastrium, while the heart sounds are as audible 
over the surface of the right ventricle as upon the apex of 
the left. Although the voice ‘‘ breaks” and singing becomes 
impossible the changes already set up do not subside, for at 
16 years of age the enlargement of the heart persists and the 





1 Naville: Festival Hall of Bubastis, Plates XV. and XX, 
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veins are too full. This is especially so towards evening, 
although the youth be in an office or warehouse 
where the duties are light. The left thorax is still pro- 
minent and any exertion beyond walking and light physical 
drill produces exaggerated heart’s action and as a conse- 
quence any occupation requiring heavy bodily efforts is 
avoided. This does not tend to improve the individual's 
physique. At 18 or 19 years the young man comes to ascer- 
tain if there be anything ‘seriously amiss,” as he has been 
refused admission to a volunteer corps owing to the examining 
medical officer remarking that the heart was too large and he 
‘could not stand the marching.” The general configuration 
at 25 years is quite distinctive and although later at the 
meridian the natural tendency to gaining in bulk renders the 
bodily shape less marked, the venous and other circulatory 
conditions remain the same. 

These are not descriptions of a few individuals but are 
observations made upon a number of cases, in none of which 
could the changes be ascribed to rheumatism, syphilis, or 

ysical strain apart from choral singing. If one reviews 
briefly what is required of a choir boy, changes in the heart 
and its innervation can scarcely fail to take place. The 
requirements of a church are two or even three practices a 
week, three-quarters of an hour in duration, in others one 
practice of one and a half hours, with two Sunday services. 
In a cathedral school the boys haye one service each week- 
day and two on Sundays, as well as practices. The last men- 
tioned consist of singing and voice production. Of this latter 
the essentials are a deep inspiration without elevation of the 
shoulders and having the abdominal muscles tense and an 
expiration which is graduated at intervals according to the 
requirements of the musical phrase, the whole line of a chant 
being produced from one respiration, and even a verse of a 
minute's duration is sometimes called for. The usual normal 
respirations, 16 per minute, are reduced to six, five, three. 
two, or even one. There is, therefore, in singing a severe 
effort which is considerably felt by the beginner but becomes 
less marked on continuation of the practices ; the physical 
effects continue, however. 

Physiological experiments upon rabbits prove that in 
deep inspiration a twelfth of the total volume of blood in 
the body is contained in the lungs. This doubtless applies 
to man when the pulmonary vessels become congested ante- 
cedent to the diastolic filling of the heart, but it is not 
merely a filling, it is an overfilling, of both sides, because 
in singing the tension of the muscles of the abdomen drives 
the blood from the abdominal viscera towards the right 
auricle while the increased aortic resistance diminishes the 
systolic output of the left ventricle with a consequent rise of 
intracardiac pressure. The heart, therefore, instead of 
acting as a pump becomes during the course of the singing 
practice a reservoir for blood, except during short intervals 
of rest between the pieces. This reservoir function causes 
the heart to dilate and as = sequence hypertrophy follows. 
This latter state is further brought about by excessive filling 
of the coronary vessels, whence the musculature obtains its 
nutrition. Again, the stimulation of the endocardium by 
overfilling with blood increases the number of the heart's 
beats ; the quality of the blood is probably also impaired 
because during its prolonged contact with the walls 
of the heart it is deprived disproportionately of the 
salts which are essential to cardiac muscle move- 
ments. The heart is therefore nourished at the expense 
of general muscular, osseous, and nervous tissues. The 
venous engorgement of the neck, the thorax, and of the upper 
extremities, already referred to, suggests overfilling of the 
cerebral veins and deficient arterial supply to the brain. 
Daring the execution of singing. and especially in solos, 
there is a considerable nervous effort as well as a physical 
one to secure complete coirdination of the necessary 
muscles. All these conditions tend towards enlargement 
and irritability of the heart, which when once established 
are more or less permanent during life, as pari passu the 
heart increases in size with the growth of the body. What 
is most helpful is the cessation of singing and all exereises 
— walking and gentle right arm movemerts. with 
careful administration of arsenic for a period of from four to 
six weeks ; the latter by its power to decrease arterial pressure 
and to absorb oxygen from the blood, thereby tending 
towards fatty formation in muscle fibre, diminishes the 
cardiac force, irritability, and pain. 

I am, Sirs, yours faithfully, 
G,. W. F. Macnaucnron, M.D. Edin., M.R.C,P. Lond, 

Lower Belgrave-street, S.W,, Oct, 2nd, 1905, 





SANATORIUMS AND THE ERADICATION 
OF CONSUMPTION. 
To the Editors of THE LANCET. 


Sirs,—It is safe to affirm that all who are interested in 
the great question of consumption and its cure and pre- 
vention must have read the extremely able article in THE 
LANCET of Sept. 30th, p. 958, by Dr. R. Campbell Mactie, 
with the greatest possible avidity. I need make no apology 
for adding a few remarks confirming him in his views in 
almost every instance, though perhaps somewhat doubtful of 
the extent of benefit which he anticipates from his suggested 
colonies for partly ‘‘ cured” consumptives. It may be well 
to state at once that I myself was smitten down with 
consumption seven years ago. I had all the classical 
symptoms—namely, hectic temperature, night sweats, ex- 
treme loss of weight and appetite, weakness, cough and 
expectoration, hemoptysis. kc. Moreover, the expectoration 
contained tubercle bacilli. I devoted practically a year 
to the difficult matter of reeovery, after which I became 
medical superintendent at the county sanatorium in West- 
morland. After staying there over a year I left for my 
present appointment of medical superintendent of the 
Liverpool Sanatorium for Consumption. Between these two 
periods I visited Nordrach in the Black Forest where I stayed 
as a patient for two months, my idea being to learn all I 
could before taking up a somewhat onerous post. It will 
thus be understood that my experience of seven years—first 
as patient and then as sanatorium physician—must give my 
opinions a practical value that theorists and collectors of 
statistics cannot possess. Dr. Macfie has given his opinions 
after extensive experience and has supported them with 
thoroughness by recent statistics and quotations from other 
authorities ; accordingly I will content myself with the 
results of my own personal observations. 

All sanatoriums, in my opinion, are being more or less 
wasted on account of the large percentage of quite 
unsuitable cases. Even in the Liverpool Sanatorium 
where I myself have to examine all applicants before 
admission it is impossible to find anything like enongh 
early cases to fill the beds (40 in number). This 
seems incredible when one considers the populous 
area from which we draw patients—namely, Liverpool 
and the district for 20 miles all round. Most of my patients, 
though selected as the best that offer themselves, have had 
symptoms of consumption for 18 months and over and the 
lesions in the lungs are in the majority of cases well defined, 
extending to two and three lobes and more. These cases 
often surprise one by the improvement which occurs but, 
alas, speedy relapse is too often the sequel. Early cases. 
with the disease confined to one lobe in one lung or at most to 
slight disease in two lobes, as a rule. recover and, what is 
much more important, remain well in large numbers. Until 
sanatoriums can fill their beds with such cases there must be 
enormous waste of money to the public who are asked to 
support such institutions. 

Why do not early cases apply in larger numbers’ There 
are many reasons. 1. People of the working classes shun 
the doctor. They struggle on and on until thé disease has 
widely spread. 2. When patients do consult a doctor, the cen- 
sultation too often results in a ‘‘ tonic ” with no examination, 
Too many doctors are lacking in thoroughness, or perhaps 
they are too busy to give each patient enough time. And in 
this respect ‘* club doctors” are not alone to blame. 3. When 
the doctor does make an examination the disease in early 
stages is too often missed. 

Why do sanatorinms admit unsuitable cases” 1. Early and 
suitable cases being lacking. one feels bound to admit other 
eases—one can patch them up and educate them on the 
danger of infection, &e. 2. Empty beds mean loss of income 
to the institution, even if the fees of the patients do not 
cover their cost. 3. For reasons of “sentiment.” Every 
sanatorium has its committee or board of management and 
subscribers. Cases come to the notice of these individuals 
and they would not he human if their feelings did not master 
their judgment. Medical officers of public sanatoriums 
often have to admit cases recommended by influential men 
for no other reason than that of mistaken kindness. 

Why do so many apparently arrested cases relapse a year or 
two after leaving the sanatorium? 1. Many of these cases 
have had extensive lesions ; the moist sounds may have dried 
up and the disease apparently cleared, but small foci of 
disease in my opinion have remained, The strain of earning 
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one’s living, the rer food, the lack of pure air, the bustle 
and worry of life all conduce to the disease once more 
getting the mastery. 2. Early cases that might do per- 
manently well too often leave the sanatorium after three 
months’ treatment. I myself gave up a year to recovering 
and then only undertook light work, sacrificing prospects 
that had been very bright. I am quite convinced that other- 
wise a relapse would have occurred in my case also. During 
my first year’s work after the illness, symptoms of malaise 
and loss of appetite would frequently occur. At these times I 
would resolutely eat full meals and rest in the open air almost 
entirely and would thus stave off the enemy. In ordinary 
life, with most of the working classes, this is impossible ; 
such patients expect to recover completely in three or four 
months and to remain well under most unfavourable condi- 
tions. 3. Consumption—after it has reached a stage which 
is recognisable by definite physical signs—is very rarely 
cured. Until better methods of treatment are discovered 
the most one can expect by sanatorium treatment (the best 
treatment at present known) is to build up the vitality of 
the patient with food, fresh air, and careful individual 
treatment. The disease thus is lessened in activity. If 
the vitality can be maintained the patient remains well 
but the disease is usually present though latent and awaiting 
its opportunity. I impress these views on all my patients. 
The truth, though disconcerting, makes them careful. 

Now having briefly explained my own opinions on the 
above important points I will pass on to Dr. Mactfie’s article. 
He plainly states that sanatoriums can never be a great 
factor in eradicating consumption. He thinks they are of 
some use and that with a more careful selection of cases 
the use of sanatoriums would be doubled. I am so far 
in complete accordance. But until medical men as a class 

stematically look for consumption among their patients 
there will never be early cases enough to fill our present 
sanatoriums. Let all medical men carefully and systemati- 
cally search for consumption in the following cases and they 
will often discover it much earlier than they may think. I 
refer to cases between 16 and 40 years of age who—(1) have 
“debility”; (2) have cough; (3) complain of fatigue ; (4) 
complain of dyspepsia; (5) are pale ; (6) have had plewrisy 
(the majority of my patients have a history of pleurisy a few 
years previously) ; and (7) recover slowly after child-birth or 
any illness, such as influenza, &c. 

But even supposing we could fill our sanatoriums with 
early cases we cannot cure them, in my opinion. We can 
arrest the disease and the longer the disease remains 
arrested the more chance there is of permanent arrest. 
Colonies such as Dr. Macfie suggests might be of great use 
but [ am afraid that in the majority of instances early cases 
feeling well at the end of a few months at the sanatorium 
would refuse to stay a year or so at such colonies and these 
would then soon be filled with chronic cases of consumption. 
Dr. Macfie’s example in support of his plea for such 
colonies is useless. Children are not wage earners ; more- 
over, children can be controlled and kept at such colonies. 
Men and women feeling well would refuse to stay at a colony 
and run the risk of losing their situations from which probably 
they have only had three or at most six months’ leave. 
Even when all their fees are paid by friends I often have 
difficulty in persuading such cases to stay more than three 
months. I therefore feel that colonies for consumptives will 
not be of much practical help and am of opinion that to get 
the greatest good out of sanatoriams, efforts should be made 
to get medical men to search for and to send early cases ; and 
that these early cases should be enabled if possible to stay 
six months at a sanatorium. Sanatoriums will then be far 
more useful and less wasteful than under existing conditions. 
But they can never be of great use to the public—they will 
help individuals, but as a factor towards the eradication of 
consumption, they are, and will be, failures. 

We are ‘* breeding " consumption too fast in our towns and 
insavitary dwelling houses to have any right to expect 
sanatoriums or any methods of treatment to prevail. Con- 
sumption must be prevented, By various sanitary improve- 
ments consumption is being gradually lessened but if there 
could only be a scientific and comprehensive attack on all the 
conditions predisposing to the disease what strides would be 
made! To sum up, sanatoriams with increased facilities for 
strict selection of suitable cases will be very useful institu- 
tions At present they are too costly through so many beds 
being wasted in trying to treat hopeless cases. Colonies 
such as Dr. Macfie suggests may help but will be liable to 
the very same abuses which at present ruin the usefulness 
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of sanatoriums. Better than an 
our aim.—I am, Sirs. yours faithfully, 
W. B. Herapatrsu Woon, M.B. Lond., 
Medical Superintendent of the 
Liverpool Sanatorium. 
Kingswood, Frodsham, Oct. 3rd, 1905. 





WEBSTER MEMORIAL HOSPITAL. 
To the Editors of Tuk LANCET. 


Srrs,—In an article on the “ Alverstone Memorial Hospital” 
in Tue LANcet of Sept. 30th, p. 989, you state that the 
management of the hospital will rest in hands of myself 
and my partner. Let me say that the ment of the 
hospital is in the hands of a committee elected by the annual 
subscribers and further that the four medical men practising 
in Shanklin have been elected by the committee as an 
honorary medical staff to the hospital. 

Iam, Sirs, yours faithfully, 

Shanklin, Isle of Wight, Oct. 7th, 1905. J. COWPER, 





CONGENITAL MULTIPLE OCCLUSIONS OF 
THE SMALE INTESTINE. 
To the Editors of Tue LANCET. 


Sirs,—lIn the interesting article on Congenital Multiple 
Occlusions of the Small Intestine published in Toe Lancet of 
August 12th, p. 440, Dr. J. G. Emanuel states that he believes 
the case to be unique and has been unable to find the records 
of any similar case. I would draw his attention to a case 
operated upom by myself and published im the St. Thomas's 
Hospital Reports, vol. xxvi., new series for the year 1897. 
The report runs as follows: ‘‘ Multiple congenital strictures 
of small intestine. E. H. P., male, wt. 3 days. Symptoms 
of obstruction since birth. Anus well formed. Rectum 
explored after removal of coccyx ; no abnormality found. 
Abdomen opened in left iliac region, enormous coil of 
small gut presented. Stricture found and enterostomy 
performed just above stricture. Death from exhaustion 
the following day. P.M. Small gut for 12 inches 
below duodenum much distended and thickened. Five or 
six constrictions in remainder of small gut, each about 
one inch in length and impervious, as tested by forcing on 
bowel contents. The constricted parts of thickness of thin 
twine. Colon and rectum pervious, size of goose quill.” 
Unfortunately I have no further notes of the case bat to 
the best of my recollection there were no distended areas 
of small gut, except above the first stricture, as in Dr. 
Emanuel's case, but the contents of the gut were normal 
meconium. I am, Sirs, yours faithfully, 

E. OWEN THURSTON, F.R.C.S. Eng., 

Calcutta, Sept. 21st, 1905. Captain, 1.M.S. 





THE CULTIVATION OF THE BACILLUS 
LEPRA, 
To the Editors of THe LANCET. 


Srs.—I noticed in THe Lancer of August 26th, p. 636, 
some notes on the supposed cure for leprosy put forward by 
Captain E.R. Rost, 1.M.5. When Captain Rost’s papers first 
appeared, although I could not follow the reasons which led 
him to attempt to cultivate the bacillus lepre in media free 
from sodium chloride, I wrote to India to procure 500 doses of 
the antisubstance because I did not wish to leave any remedy 
untried. At the same time I prepared media in strict 
accordance with Captain Rost’s instructions and also with 
modifications. I obtained from the base of a leprotic nodule 
in a living subject a few minims of lymph full of the bacillus 
lepre in pure culture. I inoculated many tubes of the 
different media and kept them for weeks in the incubator but 
they all remained sterile. Therefore, I was not surprised 
to receive a letter from India stating that as it had 
been demonstrated that the organism cultivated by 
Captain Rost was not the bacillus lepre the manufacture of 
the remedy had been stopped. I gather from your notice that 
those who inquired into Captain Rost’s method delivered 
themselves of some rather severe criticisms. This is a pity. 
Captain Rost is by no means the first man who has made a 
mistake with regard to the cultivation of the bacillus lepre, 
and probably he will not be the last. No doubt his failure is 
a great disappointment to him ; it certainly is to me. It is 
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not and in my opinion shows a want of professional 
good feeling, to increase his trouble b useless censures. 
lam, Sirs, yours faithfully, 
GEORGE TURNER, 
Medical Officer of Health, Transvaal ; and Medical 
Su  rcnaaes of the Pretoria Leper Asylum. 
Pretoria, Sept. 18th, 1905. 





VARICOCELE—WHAT OF IT? 
To the Editors of TH® LANCET. 


Sirs,—It is earnestly to be hoped that the able letters of 
Colonel F. Howard, Mr. Harrison Cripps, and Mr. Edred M. 
Corner on the subject of varicocele may have the effect of 
compelling the authorities to take a more just and sensible 
view of the question of varicocele as it affects the recruit. It 
is one in which I personally have long been interested, since 
for several years | experienced the discomfort of varicocele as 
a soldier, and am now, like many others in the medical pro- 
fession, frequently called upon to operate for this condition 
in order to satisfy the requirements of the services, a large 
number of recruits coming constantly under the care of my 
colleagues and myself in the wards of the Dreadnought 
Hospital. I may therefore lay claim to have viewed the 
question from both of its ts—viz., the military and the 
medical. During the period of my service in a horse regi- 
ment, a matter of four years, I suffered from an unusually 
large varicocele which appeared at the age of 15 years. The 
intermittent aching ood ae of dragging in the loin and 
groin which the condition caused me were as severe (so far 
as I have been able to satisfy myself) as is usual in the 
worst cases. During the whole of the period in question I 
was actively employed in my profession both on mounted 
and dismounted duty, to say nothing of long days of hunt- 
ing, polo, &c., and that without the use of any suspender. 
On no occasion was I off duty on account of my condition ; 
therefore, if any organic change actually takes place in the 
testis as the result of t varicocele, such change 
should undoubtedly be present in my own person ; yet such 
is not the case ; fibrosis is entirely absent and no varicocele 
has been present for over ten years. Looking back on the 
period of my service I can recall no single instance of any 
man in my regiment being reported unfit for duty on 
account of varicocele. My own case is only one of several 
within my recollection. 

Considering the question from the surgical standpoint, 
I am (it is true with a v much more limited ex- 
perience) entirely of Mr. son Cripps’s opinion, 
that the evils of varicocele bave been grossly exag- 
gerated. Although I have seen and examined a very 
large number of these cases and of cases in which the 
condition was once present, I have never seen one in 
which I could satisfy myself that any serious degeneration 
of the testis had taken place, and certainly none in which 
atrophy was nt. If this opinion is shared, as I believe 
it to be by the majority of surgeons, I fail to see why any 
complaint of inability to ge aay duty on this account 
should be taken seriously in any of the services. If dis- 
comfort and aching are honestly complained of an efficient 
suspender will meet the case; if after the application of 
such the complaints persist the bona fides of the patient 
who seeks exemption from his duty on this account must 
be open to suspicion. That so many young recruits should be 
compelled to submit to an operation so unn and 
often so unjustifiable is a matter calling for the serious con- 
sideration of the profession. As matters stand at present it 
is useless to refuse operation ; such would condemn a willing 
recruit to disappointment and the public service to the loss 
of a good servant. The hidebound rule in respect to varico- 
cele, defective teeth, and similar minutiw has become a 
fetich of the worst type, alike dishonest to the public, which 
it annually robs of thousands of good soldiers and sailors in 
years already lean to the recruiting officer, and degrading to 
the medical profession which is largely responsible for its 
continued existence. 

I feel sure that if the matter were made, as it certainly 
should be, the subject of investigation by the Royal College 
of Surgeons of England, the services would be the gainers by 
the loss of a miserable rule of thumb and the richer by many 
thousands of willing servants. Men who are ready to undergo 
operation for large varicoceles for the privilege of entering the 
army or the navy are little likely to prove malingerers, while 
those who have small ones do not require operation, and in 
them malingering cannot be seriously considered. Personal 





experience has shown me that case after case is sent for opera- 
tion which is of so trivial a nature as not even to require the 
application of a suspender. That such a flagrant abuse of 
surgery has been allowed to exist so long unchallenged 
speaks volumes for our professional apathy. 
I am, Sirs, yours faithfully, 
Mansfield-street, W., Oct. Sth, 1905. LAWRIE McGavin. 


To the Editors of Taw Lancer. 

Sirs,—May I through your columns call attention to a 
point which bas not hitherto been touched upon in the 
correspondence re the operation for varicocele—I mean the 
probable excision of the nervous supply of the testicle 
together with the spermatic veins. 1 have it, on the 
authority of an eminent anatomist, that the nerve-supply of 
the gland runs in close continuity with the spermatic artery, 
which itself usually lies just behind the anterior group of 
spermatic veins. I think 1 am right in saying that in a large 
number of the operations performed for the relief of varico- 
cele no attempt is made to dissect the spermatic artery away 
from the veins, the structure to which most care is directed 
being, very properly, the vas deferens. Along this latter 
structure run the artery to the vas and a few filaments from 
the hypogastric nervous plexus, these filaments having 
ey 4 no influence on the nutrition of the testicle itself. 

would therefore venture to raise the question as to whether 
the excision of the nerve-supply of the gland is not fre- 
quently the cause of those fibrotic and atrophic changes 
which are, as has been previously stated in your columns, so 
often met with after the operation. There is, as far as I 
know, no other gland in the body the nerve-supply of 
which can be cut away without its undergoing some 
physiological change of an atrophic nature, and I should be 
glad to know the opinions of others on this which seems to 
me to be a most important point in the technique of the 
operation for varicocele. 

Iam, Sirs, yours faithfully, 
C. A. 8. Ripout, M.S. Lond., F.R.C.S. Eng. 

Royal Portsmouth Hospital, Oct. 10th, 1905. 


To the Editors of THe LANCET. 


Sirs,—I have just returned from a lengthened stay abroad 
and the correspondence under the above heading which has 
appeared in THE LANCET, beginning with Colonel F. Howard's 
letter of Sept. 23rd, has been brought to my notce. May 
I trespass briefly on your valuable space to say that I served 
32 years in the army and for ten years was divisional staff 
surgeon in important districts and during that time I never 
once saw an officer incapacitated for duty from varicocele. 
I feel quite certain that the practice of operating in these 
cases is altogether unjustifiable. It must be remembered 
that the operation is performed at the age when the sexual 
function is springing into activity in youths whose vascular 
systems are relaxed from the sedentary habits which hard 
study involves. The disastrous consequences in many 
cases of this operation are notorious and need not be dwelt 
upon. In my opinion greater latitude should be given to 
medical boards and their discretion should not be so 
fettered. Slight varicocele should not disqualify. In any 
case medical boards should cease recommending the opera- 
tion as essential for the acceptance of candidates. A youth 
is either fit or unfit and with these recommendations 
medical boards should cease to have anything to do ; they 
are ultra vires. As to varicocele in the private soldier, that 
is another matter; it is no doubt a valuable asset to a soldier 
who wishes to shirk a hard day's work. 

I am, Sirs, yours faithfully, 
WituiaM Hit Ciimo, M.D. R.U.L1., 
Lieutenant-Colonel, Army Medical Staff (retired). 
Earl's Court, 8.W., Oct. 9th, 1905. 





CHRONIC PARALYSIS OF THE INTER- 
COSTAL MUSCLES AS A PRIMARY 
CAUSE OF DROPSY. 

To the Editors of THE LANCET. 


Sirs,—The case published by Dr. Goldwin W. Howland in 
THe Lancet of Oct. 7th, p. 1035, under the above title is of 
considerable interest as showing the important part which 
the respiratory muscles take in maintaining the normal cir- 
culation. The patient is a lad, aged 17 years, who, as the 
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result of to the lower cervical cord, has been com- 
pelled for the last four years to rely upon the 

alone for carrying on the movements of respiration, and t 
respiratory paralysis has so far interfered with the circula- 
tion that within the last few months dropsy, first in the 
legs and then more generally, has made its appearance, an 
event which Dr. Howland attributes to venous obstruction 
consequent upon ‘‘ diminished expansion in the upper lobes 
of both lungs,” adding that it may partly also be due to ‘a 
diminution in the negative intrathoracic pressure.’ 

Dr. Howland apparently assumes that the paralysis of rib 
breathing has led to deficient expansion in the upper part of 
the lungs only. Are we not, however, safe in ulating a 
general shrinkage of the lungs in this case’? for when the 
costal elevators are paralysed all the ribs, and not the upper 
ones only, tend, especially if the subject be young, to drop, 
thus causing a flattening of the thorax sagittally throughout 
its entire length. It has further to be remembered that, 
owing to the free mobility of the lungs within the chest, 
diaphragmatic breathing tends to cause them to expand 
equally in all their parts. I should therefore expect to find 
in this patient a generalised pulmonary shrinkage. Such 
shrinkage, whether we assume it to be partial or general, 
augments, as Dr. Howland observes, the resistance in the 
pulmonary circuit, this resistance being in inverse ratio 
to the degree of pulmonary expansion—i.e., it is greatest 
in full expiration and least in full inspiration. While 
admitting, however, that in the patient under discussion 
the augmented pulmonary resistance tends to obstruct the 
venous circulation, I am doubtful whether it has played 
any large part in the production of the dropsy. For this I 
should regard the second factor to which Dr. Howland refers 
as chiefly responsible. 

With the palmonary shrinkage resulting from the paralysis 
of the costal elevators the stretched pulmonary tissue relaxes 
and there occurs a fall—probably to the point of extinction 

-in the suction which the lungs normally exercise on the 
interior of the thoracic walls and on the mediastinal contents, 
including that very important organ the heart. The stretched 
condition of the lungs which results in ‘ negative intra- 
thoracic pressure,” or, as we may more briefly term it, 

‘* pulmonary suction,” depends, in fact, upon the proper 

action of the inspiratory muscles. I have elsewhere argued 
that the essential fey ne of this pulmonary suction is to 
aid the diastole of the heart, notably of the auricles, and the 
- one in particular, and in this way to promote the flow 
of blood into the heart; and if such is the case it follows 
that the inspiratory muscles play a highly important _ 
in aiding the circulation. These muscles are, I submit, 
the beginning to the end of life ever on the watch to 
maintain suction action on the heart so that this organ 
shall always work in a partial vacuum. Directly they fail in 
this the heart must work at a great disadvantage, and when, 
as has apparently happened in Dr. Howland’s patient, 

ulmonary suction is permanently done away with grave 
Aisturbance of the circulation is bound to follow. 

So far as I am able to judge the view that the respiratory 
movements of the lungs aid the circulation of the blood 
rests on no solid foundation. These movements dp, however, 
promote the flow of lymph in the pulmonary lymphatics 
owing to the fact that these vessels are provided with 
valves. Hence deficient movement of the lungs favours the 
stagnation of the pulmonary lymph flow, and this may have 
predisposed to dropsy in the patient in question. 

The great disadvantage under which the diaphragm acts 
in this case may constitute another factor in the pro- 
duction of the disturbed circulation ; for while the rhythmic 
movements of the lungs do not aid the flow of blood, the 
rhythmic descent of the diaphragm, by compressing the 
intra-abdominal veins, normally promotes the return of 
blood along the inferior cava; but in order that the 
diaphragm may effectively perform this function, it must 
not only be able to contract vigorously (to which end other 
respiratory muscles must simultaneously contract) but must 
be duly opposed by firmly contracted abdominal muscles so 
as to insure the necessary increment in intra-abdominal 
poe and neither of these requirements obtains in Dr. 

owland’s patient. 

In conclusion, I would urge that the influence on the 
circulation of respiratory paralysis deserves closer study than 
it has yet received. In children suffering from idiopathic 


muscle palsy the respiratory muscles are generally sooner or 
later paralysed, the lungs shrinking in consequence ; and in 


studying the heart has been manifestly em embarrassed—a’cir- 
cumstance which I have been in the habit of attributing, 
ps gome t wrongly, to diminution, if not actual extinction, 
f pulmonary suction. Cases like Dr. Howland’s, in 
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is from its unusual duration and the ultimate 
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cyrtometri 
and the exact condition of the individual respiratory 
muscles. On the strength of the author’s assertion that 
‘respiration has during the last four years been carriedfon 
entirely pa the P tegee aes aon I have assumed all of = 
muscles, with the exception of the last, to be paralysed. 

the other hand, he attributes the occurrence of the pn Mtn to 
‘*chronic paralysis of the intercostal muscles,” which rather 
leads one to question whether he regards all the respiratory 
muscles other than the Ey as being completely 
paralysed. It seems, indeed ly possible = respiration 
to be carried on for a number of years under such adverse 
conditions. I am, Sirs, yours faithfully, 
Wimpole-street, W., Uct. 8th, 1905. Harry CAMPBELL. 





NEXT YEAR'S ELECTION OF DIRECT RE- 
PRESENTATIVES TO THE GENERAL 
MEDICAL COUNCIL. 
To the Editors of THe LANCET. 


Sirs,—The British Medical Jowrnal of Saturday last states 
that the medical secretary of the British Medical Association 
has sent a communication to the honorary secretaries of the 
various divisions of the Association in England and Wales, 
calling upon them to make arrangements for the selection of 
two candidates to be supported by the Association at next 
ear's election of Direct Representatives to the General 
edical Council. Under the scheme of the Association each 
suppliant for the support of the Association will be called upon 
to sign a ‘‘ declaration” to the effect that if not selected by 
the Association for nomination, he will not allow himself 
**to be nominated as a candidate in opposition to any can- 
didate so selected.”” Further, he has to agree, if elected, to 
do as he is bid by the bodies constitutionally authorised to 
instruct him on bebalf of the Association! In no circum- 
stances could I sign such a declaration and therefore m 
name will not be submitted to the divisions of the Bri 
Medical Association as a candidate. It is, however, my 
intention when the proper time arrives again to solicit the 
support of my brother practitioners as an independent can- 
di . Trusting to your courtesy to publish this announce- 
ment and thanking you in anticipation, 

Iam, Sirs, — faithfully, 

GEORGE Brown, 
A Direct e Repeats | for England and Wales 


Medical Council. 
Callington, Cornwall, Oct. 11th, 1905. 





THE RADICAL CURE OF HERNIA. 
To the Editors of Tue LANceErT. 


Srrs,—My attention has just been called to the number 
of cases of radical cure of hernia mentioned in a acon, 
mine which a in THE LANCET of August 26 

. . In paper, owing to a misprint, the number of 
foguinal cases ‘i given as 6; comparison with the total 
number will, of course, show that this should be 76, the first 
figure having been omitted. May I ask you to correct this in 
your next issue.—I am, Sirs, yours faithfully, 

Manchester, Oct. 11th, 1905. E, STANMORE BISHOP. 





THE PRESENT STATE OF MEDICAL 
PRACTICE IN THE RHONDDA 
VALLEY. 

Jo the Editors of Tuk LANCET. 


Srrs,—I have read with interest the article in THz LANCET 
of Oct. 7th, p. 1065, entitled ‘* The Present State of Medical 
Practice in the Rhondda Valley” and I wish to say that I 





all cases of this kind which I have had the opportunity of 


thoroughly endorse the statements and opinions contained 
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PRIVATE PRACTITIONER. 


To the Editors of Tue LANCET. 


Srrs,—I was reading your ndent’s communication 
aT medical practice in the Rhondda Valley and quite 
with his remarks. I myself think the dignity of the 
profession is fearfully lowered by letting these miners become 
the masters of the situation. One method that could be 
adopted would be for all the wholesale druggists absolutely to 
refuse to supply drugs to working men’s committees ; but 
another, and I think more necessary, action would be for the 
General Medical Council to take the matter up and frame a 
law by which any medical man accepting a post under any of 
these schemes or committees should be liable to erasure. 
Then they would be unable to obtain medical assistance and 
this would then be a means of ending them. I know of 
a scheme now that has been started in opposition to 
the poundage system and the amount they receive in 
subscriptions is 1s. 3d. per month for members over 18 
— of age and 8d. per month under 18 years if working. 
the older cases this monthly payment of 1s. 3d. includes 
father, mother, and perhaps five or six children. Previous to 
this many who have joined this scheme under the poundage 
system were paying their medical man 3s. 6d. or 4s. 6d. per 
month. The consequence of this lowering of the payment in 
this way does not enable them to pay their medical man an 
adequate salary, especially as the committee want to make 
something for themselves out of it, and that can only be done 
by sweating the medical man. As your correspondent says, 
they can always get medical men to do their work. I quite 
agree in that, but if one inquires minutely into that it will 
be generally found, I am sorry to say, that Irishmen are the 
ones who apply for and obtain these vacancies. One other 
hardship that obtains in either appointment, whether poundage 
or scheme, is having to attend the midwifery without a fee. 
I think from this it will be seen that it is time the General 

Medical Council moved in the matter. 

l am, Sirs, yours faithfully, 


Oct. 9th, 1905. MEDICcUs. 





A POSSIBLE CAUSE OF INTEMPERANCE. 
To the Editors of THe LANCET. 

Srrs,—Men are said on high authority to drink alcoholic 
drinks for one of three reasons—that they may satisfy thirst, 
please the taste, or produce the exhilaration which in time 
becomes intoxication. But there is a possible fourth reason 
which Dr. Archdall Reid has not noticed. Men—whole 
nations—may drink to still the qualms of an outraged diges- 
tion, In the Middle Ages alcohol was much valued as a 
medicine and later it came to be regarded as a digestive. 
Thus at the famous dinner party described by Dean Swift, 
Tom Never-out and his friends drank a dram of brandy after 

freely of pasty, hare, rabbit, pigeons, partridges, a 
am, a goose. A diner on that occasion remarked of the 
brandy that it was *‘ very good for the wholesomes.” It was 
segnelel ab 6 Glaedibes cal the glass of cognac drunk as a 
liqueur at the end of a meal still witnesses to the belief. 
Alcohol is, in fact, held to be a medicine for repletion as 
well as a sedative to digestions exasperated by cookery. 
Whole nations are the victims of this last. With certain of 
the Celts, indeed, it seems to be a point of honour to 
prepare food villainously or insufficiently. The wild Irish, 
as described by the Elizabethan Camden, were often too 
pressed by hunger to cook their meat at all. ‘‘ When they 
are sharp set,” he says, ‘‘ they make no bones of raw flesh, 
after they have squeez'd the blood out ; to digest which they 
drink Usquebaugh.” Ireland is a very conservative country, 
retentive alike of bad and good habits, and in the 
west of it to-day in any but first-rate hotels the 
visitor is often almost fain to do as did the wild 
Irish of old. A diet of extra tough mutton served 
anyhow and cooked (underdone) the very day it has 
been killed otes a craving after dinner for long 
and strong potations. It is to be noted that an Irish 
“whisky” is just double as large as an English one 
and that an Irish whisky-and-soda often contains a 
whole wineglassful of spirit. ‘*‘ Ponch” is mainly composed 
of mulled w! . The consumption per head of strong 
drink is Pen ly large in Ireland and the most 
prosperous commercial concerns in the distressful country 
are the breweries and distilleries. Why all this drink- 
ing? The Celt is not gross and sottish by nature, 
and a rainy climate when nobody minds it does not lead 
men to drink. No; the inference surely is that the 
Irish Celt has to make up somehow for the misery often 
unconsciously suffered that results, in the west at any 
rate, from tough food, the total absence of fruit, lack of 
variety in vegetable diet, and a certain ascetic or merely 
well-bred desire to stomach anything without cavil or com- 
ment. The French, on the other hand, are Celts strongly 
Latinised. The average Frenchman is prone to make a 
religious ceremony of his dinner. He is voted a gourmand but 
it must be admitted that the French and the Latins generally 
(the cooking, wine-drinking nations par excellence) are tem- 
perate. Their vices may be thick upon them but they are 
not great tipplers and do not die from cirrhotic livers. Is it 
too much to infer that cookery is a main cause of 
national temperance and that the drunken nations, the 
tippling classes, the intemperate individuals are the badly 
nourished—the sufferers from a careless ewisine ” 
I am, Sirs, yours faithfully, 
P. 


Oct. Nth, 1905. 








Dinner To Str Tuomas Cuavasse.—On Oct. 5th, 
at the Grand Hotel, Birmingham, a complimentary dinner 
was given to Sir Thomas Chavasse, senior surgeon to the 
General Hospital, on the occasion of the recent honour 
of knighthood conferred upon him by the King. A large 
gathering of medical men of the town and district, number- 
ing 157, was present, who testified their approval of the 
choice by cordial enthusiasm. The chair was taken by 
Dr. E. Rickards and the toast of the - of the evening 
was proposed by him in graceful and appropriate terms. 
Mr. Jordan Lloyd and Dr. T. E. Underhill also supported the 
testimony given to Sir Thomas, Chavasse’s high professional 
standing and social attributes. Sir Thomas Chavasse, in 
responding, expressed his pleasure in meeting so many of 
his old friends, together with his grateful recognition of the 
honour done to him on the occasion. The proceedings were 
marked by much eS Due praise was also accorded to 
Mr. George Heaton and Dr. T. Nelson for their successful 
efforts in the arrangements for the meeting. 
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MEASURES FOR PREVENTION OF IN- 
FECTIOUS DISEASES IN THE 
UNITED STATES. 

(From A CORRESPONDENT.) 





At the present time the United States is without any 
general health organisation representing the national 
Government which can in any manner be compared with 
those of the countries of Europe—for example, the Local 
Government Board of England. There are, however, 
general and local boards of health. The operations of 
local boards of health in the management and control of 
infectious diseases are enforced by the aid of laws or 
ordinances and rules and the different methods employed 
are, first, notification ; second, isolation; and, third, disin- 
fection. To these may be added, for the purpose of securing 
immunity from certain diseases, the provision of vaccination 
as a protection against the dangers of small-pox and of 
certain antitoxins for securing immunity t other 
diseases, notably against diphtheria. Till within the last 20 
years notification was scarcely recognised in the United States 
except in the single instance of small-pox. It is now quite 
generally the custom throughout all the more densely settled 
States, and especially in the cities and large towns, to 
require notification of small-pox, diphtheria (including 
membranous croup), scarlet fever, and typhoid fever. To 
these may be added in a more limited degree measles, 
cerebro-spinal meningitis, yellow fever, leprosy, Asiatic 
cholera, whooping-cough, and German measles. Notwith- 
standing the general recognition of the infectious character 
of tuberculosis, the propriety of requiring its notificstion in 
common with other infectious diseases, and on similar terms, 
does not appear to have become generally acknowledged in 
the United States and the only large city in which such 
notification is compulsory is New York, where by the following 
order of the board of health of the city such notice is called 
for ; Section 225 of the Sanitary Code, adopted Jan. 19th, 
1897, classes pulmonary tuberculosis as ‘‘ an infectious and 
communicable disease.” Under the provisions of this section 
physicians are required to report to the health department 
the name, address, age, sex, and occupation of every case 
of pulmonary tuberculosis coming under their professional 
care. The information thus received is solely for registra- 
tion and cases so reported are not visited by the inspectors 
of this department, nor are they interfered with in any way 
except upon the request of the attending physician. The 
residences-of all cases of tuberculosis reported to this de- 
partment by public institutions are visited by medical in- 
spectors who there give information with regard to the 
nature of the disease and the precautions necessary to 
prevent the infection of others. When residences occupied 
by consumptives are vacated through the death or removal of 
the patient the inspectors recommend the renovation re- 
quired to free them from infection. The orders for such 
renovation are enforced by the board of health. 

The practice of requiring the separation from the com- 
munity at large of persons suffering from small-pox has been 
recognised for many years but it has not been till the past 20 
years that the laws of the United States have definitely pro- 
vided for the separation of those who are affected with other 
infectious diseases. Except in the case of small-pox it is com- 
monly the custom to permit the wage-earners of the family to 
continue their occupations, under proper restrictions as to dis- 
infection, bathing, and change of clothing. The practice 
of providing special hospitals for the treatment of persons 
suffering from infectious diseases has not become so wide- 
spread in the United States as it has in Great Britain. Pest 
houses and small-pox hospitals have, however, existed from 
quite, an early period but on account of the extremely 
irregular occurrence of small-pox and of the need of 
keeping them closed much of the time their equipment has 
usually been of a primitive character. ‘It is only within the 
last 10 or 15 years that cities have begun to recognise the 
need of special provision for this class of diseases. 

The methods employed for disinfection after the occur- 
rence of infectious diseases in the United States have been 
very much the same as those in use in the different countries 
of Eurepe, specially since the very important inve-tigations 
of Professor Koch upon the value of the different substances 


steam disinfection has been introduced in the cities for 
the disinfection of moveable material and apparatus 
is in use in connexion with many public institutions, isola- 
tion hospitals, and also at the different quarantine stations 
at seaports. Within the past seven years or so the use 
of formaldehyde by means of various forms of apparatus has 
very largely superseded the use of sulphurous acid for the 
disinfection of closed apartments. Laws relating to vaccina- 
tion were first enacted during the first decade of the nine- 
teenth century and have been followed by various amend- 
ments and limitations from that time till the present. One 
of the most efficient laws relating to this subject is that 
which exists in many of the States Le yy’ that un- 
vaccinated children shall not be admi to the public 
schools. While there are compulsory laws in some States it 
cannot be said that such laws are thoroughly enforced to the 
extent of sec the vaccination of the entire population 
over two years of age, as is done, for example, throughout 
the German empire. The vaccinated of the inhabi- 
tants of the United States may be estimated at not far from 
90 per cent. of the whole and the revaccinated portion at 
probably 50 percent. The production of vaccine lymph, as 
well as that of antitoxins, in the United States is unfor- 
tunately in the hands of private , but the tendency in 
the past 15 years has been in the direction of improvement 
and antiseptic methods have been introduced, together with 
new appliances intended to secure the production of a 

and peep Ag Glycerinated lymph is large] i 
the place of er forms and humanised lymph is now 
but little used. 

The maintenance of an efficient quarantine is relatively of 
more importance in the United States, as compared with 
other countries, in proportion to the of the 
factor of immigration. The necessity also of maintaining 
such quarantine more stringently at the present day than was 
required in earlier years is due to a decided change in the 
quality of the immigration. The quarantine and inspection 
stations, which are conducted by national, State, or local 
authorities, are 120 in number, of which 81 are on the 
Atlantic coast, 22 are on the Gulf of Mexico, and 17 are on 
the Pacific Coast. By far the most important station as a 
quarantine _ is that of New York, since the arrivals of 
vessels at t station from foreign may be counted 
annually by thousands. The equipment of this station 
consists of a boarding station, a sufficient anchorage ground 
for incoming vessels, two large and powerful steam-tugs for 
boarding facilities, apparatus and steamer for disinfection 
of ves-els and for ing immigrants and disinfecting their 

rsonal effects, a detention and disinfection station on 

offman Island, an artificial island of eight acres having 
hospital buildings for the accommodation of 200 patients, a 
morgue and crematory, and all necessary appliances for 
hospital treatment of quarantinable diseases. 





LIVERPOOL. 


(FRoM OUR OWN CORRESPONDENT.) 





Death of Lieutenant-Colonel MacSwiney, A.M.S. (retired). 

Lieutenant-Colonel Eugene Valentine MacSwiney met his 
death on Oct. 3rd in sad circumstances. He had been 
visiting a relative in London and had booked from Euston 
by the midnight express to Birkenhead. When near 
Coventry he was seen by a fellow traveller to fall out of 
the train, the door being then open but the window 
closed; the gentleman alluded to tried to catch hold 
of the deceased’s coat but failed. He had no idea as to 
how the deceased came to fall out of the train. Another 
passenger, a lady, stated at the inquest that she was partly 
asleep on the journey and hearing a noise she looked around 
and saw the deceased falling from the carriage. During 
the journey the deceased had a: restless and several 
times opened and looked out of the carriage window. A 
carriage inspector, named Morris, said that on receipt of a 
telephone message from Birmingham he went with an 
assistant on an engine to look for the deceased and found his 
body lying clear of the main line about four miles from 
Birmingham. He was then quite dead and was taken to 
Stechford Station. The medical evidence was to the effect that 
there were extensive scalp wounds. The skull was fractured 
and one collar bone was broken. His legs were uninjured 
and it would appear that he had fallen head foremost 





used for disinfection were made public. Apparatus for 








The coroner, in summing up, remarked that the deceased was 
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accustomed to -distance travelling and although there 
wootsb ockdunon udiboed ty eas aakeryecstbae tas ba checets 
that a la was attached to the carriage and the 
door to get at it. There is a strong probability of this being 
so, as one of his sons stated at the inquest that his father 
was suffering from an attack of diarrhcea at the time. The 
jury, after a brief consultation, returned a verdict ot 
accidental retired from the Army Medical 
Service Lieutenant-Colonel MacSwiney for a considerable 
time had had charge of the Liverpool district for examining 
recruits. He was 63 years of age. The funeral took 
place at Birkenhead Cemetery on Oct. 7th and was largely 
attended by residents of the district and medical friends. 


Healthy Liverpool : Abnormally Low Death-rate. 

The past week’s birth-rate was 33-7 per 1000 of the 
estimated population of 730,143. The death-rate was 15°8 
= 1000, as against 23-1 a year ago. There had been 38 

eaths from zymotic disease, 20 being due to diarrhea. The 
zymotic cases under treatment in the infectious tals 
included : scarlet fever, 589 ; typhus fever, 3; typhoid fever, 
8 ; and diphtheria, 52. Mutual congratulations were indalged 
jae ae eae of the health committee regarding the low 

rate. Dr. Hope, the medical officer of health, said 
that it was not a record, as the death-rate in June last was 
14-3 per 1000. For the period of the year, however, it was 
a record. 


The Sanitation of Liverpool and the Maltese Government. 

The Maltese Government has been so impressed with the 
training of members of its sanitary staff in Liverpool that 
three more men are to be sent to Liverpool to be trained as 
sanitary inspectors. 

St. Luke's Day and the Medical Profession. 

The annual service for members of the medical profession 
in Liverpool and suburbs on St. Luke's Day will be held on 
Sunday next, Oct. 15th, at St. Luke’s Church, when the 
sermon will be preached by the Bishop of Ripon. The 
will, as usual, be devoted to the Medical Benevo- 


collection 
lent Fund. 
New Cheshire Hospital. 

The Mid-Cheshire new joint isolation hospital, near 
Davenham, was on Oct. 2nd by Mrs. Wilbraham 
who was with a gold key, in the presence of 
representatives of the Cheshire county council and consti- 
tuent authorities. The tal has cost £12,000 and 
contains 34 beds for scarlet fever and typhoid fever to serve 
a population of 50,000 in the joint districts of North- 
wich, rural Northwich, Winsford, and Middlewich urban. It 
is the first joint hospital under the compulsory order of the 
Local Government , 

Oct. 10th. 





NORTHERN COUNTIES NOTES. 
(from OUR OWN CORRESPONDENT. ) 


University of Durham.— Examination Results.— Convocation. 
AT the examinations for medical degrees just concluded 
there were 28 candidates for the degrees of Bachelor of 
Medicine and Surgery and of these 16 were successful. 
Six candidates obtained the M.D. degree, the gold medal 
for the year falling to Lieutenant A. H. Proctor, 
1.M.8., for bis essay on the Leishman Donovan Parasite. 
For the M.D. degree for practitioners of 15 years’ standing 
there were 21 candidates, and of these ten satisfied the 
examiners. For the M.S. degree there were two candidates, 
both of whom were successful; for the D.Hy. one candi- 
date ted himself and was successful; and for the 
D.P.H. there were three candidates, of whom two were 
successful. At the Convocation, held in the Castle Hall 
at Durham on Sept. 30th, the honorary degree of D.C.L. 
was conferred on Sir Isambard Owen, principal of Armstrong 
College. Sir Isambard Owen was presented for the 
by Sir George Hare Philipson, who said that in Sir Isambard 
Owen's enrolment among honorary members of the University 
of Durham the University was placing the name on its books 
of an educationist versed in science and proficient in for- 


warding the development of natural powers by inculcation 
and by example. 
Changes at the College of Medecine. 
Since the death of Dr. James Murphy, one of the members 


David Drummond having resigned the lectureship of patho- 
logy becomes the colleague of Sir George Hare Philipson in the 
chair of medicine, and awaiting the approval of the Warden 
in Convocation, Dr. R. A. Bolam becomes the lecturer in 
and Dr. James Limont in medical jurisprudence 
place of Dr. James Murphy. During the present session 
Dr. Bolam will continue to assist Dr. Thomas Oliver in the 
chair of physiology and will carry on his classes in practical 
physiology but at the end of the session a lecturer 02 
histology and practical physiology will be appointed. 
Changes at the Royal Infirmary, Newcastle-upon- Tyne. 

On Sept. 14th Mr. George Halliburton Hume, the 
senior surgeon to the infirmary, placed his resignation 
in the hands of the committee, having attained the age 
limit. Mr. Hume has 36 years of faithful hospital service 
to his credit, having been appointed assistant surgeon 
in 1869 and full surgeon in ib78. It was with great 
regret that the committee perforce received the resignation 
and he was immediately appointed honorary consalting 
surgeon to the institution. On Oct. 5th the committee pro- 
ceeded to the election of a surgeon to fill the vacancy. 
There were two candidates, Mr. H. B. Angus, assistant 
surgeon since 1896, and Mr. J. V. W. Rutherford, assistant 
8 m since 1897. 40 members voted for Mr. Angus and 
13 for Mr. Rutherford. The former was therefore declared 
elected. On the same day the following house appointments 
were made :—Junior house physician, Dr. Colin McDowall ; 
house surgeon to Mr. J. R. Morison, Dr. L. A. H. Bulkeley ; 
house surgeon to Mr. G. W. Ridley, Dr. Henry Reah ; house 
surgeon to Mr. A. A. Martin, Dr. L. 8. McBean; house 
surgeon to Mr. H. B. Angus, Dr. G. E. Lloyd ; and accident 
room house surgeon, Dr. W. E. Craven Lunn. 

Oct. 20th. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 


Opening of the Dunfermline College of Physical Training. 

THE Carnegie College of Hygiene and Physical Training, 
which is its full designation, was formally opened in 
Dunfermline on Oct. 4th. ‘The college is part of the 
great gift of money which Mr. Andrew Carnegie has given 
for the benefit of Dunfermline. The buildings con- 
tain a thoroughly equipped gymnasium, which is said to be 
unsurpassed in Britain, and a swimming bath. Mr. Jobn 
Ross, LL.D., who is chairman of the Carnegie Dunfermline 
trustees, occupied the chair at the inauguration ceremony 
and in his remarks from the chair said that they found 
themselves in possession of buildings, apparatus, and an 
endowment probably unequalled in the world. The work 
of the college was twofold: they had first what might be 
called a great practising school with 4500 pupils, consisting 
of all the school children ; and next they had the college 
proper, consisting of young women who were prepared to 
adopt the teaching of physical culture as a profession, or 
who sought to acquire a knowledge of themselves and of the 
most rational rules of life. Meanwhile they were only re- 
ceiving young women but they fully anticipated to be able 
to receive young men also in the near future. He said that 
so far they had received nothing but encouragement from 
teachers, parents, and the children themselves. The children 
came with alacrity and it was found to help les-ons, not 
to hinder them. With regard to the second department 
of the work there was a strong feeling throughout the 
country in favour of physical culture and hygienic condi- 
tions but the number of competent teachers was small. 
The aim of the college was to supply such teachers to 
the whole country. This they could do owing to their 
thorough equipment, admirable staff, ample endowments, 
and the children and others already undergoing training. 
The college was formally opened by the Marquis of 
Linlithgow, the Secretary of State for Scotland. He said 
that the endowment of the college by the Carnegie trus‘ees 
was really an after-thought. The object at first was to pro- 
videa gymnasium and swimming bath for Dunfermline but it 
was represented to the trustees by some of the highest educa- 
tional authorities that there was no provision in Scotland for 
the instruction of teachers in physical training and that 
they might take that work up. They showed their broad- 
mindedness in being guided by these suggestions and in de- 
ciding to link a | benefaction with a national service. 





of the College, the following changes have taken place. Dr. 


He referred to the fact that the country was waking up 
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to the necessity of some sort of physical 
better 


oe 
training really meant : 

mnastics for their own sake but the careful development 
of the general health to the advantage of the whole bod. 
and indirectly to the advantage of the mind. He si 
how modern conditions of life differed from past conditions 
and how they must affect the physical and mental condition 
of the people. He said that he was one of those who 
believed that the difficulty of the present conditions could 
be best met by a thorough system of physical for the 
oung people and by a careful study of the laws of health 
fn the schools. He believed that the Carnegie trustees were 
doing a very great and valuable service to Scotland in 
taking up this matter as they were doing. Sir John Batty 
Tuke, M.P., next addressed the assembly. He referred 
approvingly to the wide view which the trustees had taken of 
their duty in founding a college to which those who wished 
to study practical hygiene would flock. It would for that 
purpose be the centre for Scotland. He next referred to 
the reports of the Royal Commission on Physical Train 
and its Relation to Education and the Inter-Departmen 
Committee on the alleged deterioration of the national 
hysique. As ed the necessity for physical training 
n association with mental training both reports agreed. 
Independently of contem legislation the Scottish 
Education Department to a extent taken the 
matter into its own hand and had appointed an inspector 
of physical training whose duty it was to exercise super- 
vision on the methods adopted in the various schools. It 
had also prepared and issued a model syllabus of physical 
training, the employment of which was strongly 
in a special memorandum. He himself thought the train- 
ing ought to be non-compulsory; he would prefer that 
a sense of its value should permeate the public mind 
through the medium of the schoolmaster. urther, he 
thought that in providing and carrying into effect the 
medical inspection of children the Trust and the School 
Board were exercising one of the highest hygienic measures 
and were setting an example which it was to be 
would soon be widely followed. It was obvious that er- 
l any scheme for the improvement of the general health 


of the community some system of medical inspection of 
schools was an absolute necessity. After the ceremony at 


the college, which was attended by a large and dis- 
tinguished company, a luncheon was given by the Trust 
in the City Chambers. Dr. Ross presided and the toast of 
‘The College” was proposed by Lord Elgin. Whilst he 
expressed his loyalty to the college he said that he did 
not accept all that was said about present-day physical 
deterioration. There were no doubt flaws but there always 
had been. He supposed there were at the time of King 
Robert the Bruce but they wanted as good and capable men 
as there were at the time of the Battle of Bannockburn. 
What he deprecated was the very wholesale depreciation 
which sometimes seemed to take hold of their countrymen. 


The Water-supply of East Stirlingshire. 


The new water-supply for East Stirlingshire was formally 
turned on last Thursday. This is a district in which there 
was much difficulty about the water-supply and was one in 
which the scarcity of water was well known. In 1901, how- 
ever, the present scheme was decided upon and it has now 
been successfully completed. The works are situated on the 
upper tributary streams of the river Carron and have been 
carried out at an expense of £112,000 exclusive of land and 
servitude, surface drainage, Parliamentary expenses, &c. 
The net supply of water for the district from the new 
reservoir amounts to 966,700 lons per day. The pi 
system extends to about 80 miles. The water-rate is to be 
at the somewhat high figure of 2s. 7d. per £1. 


Sanitary Condition of the Lews. 


In THe Lancet of Sept. 23rd reference was made to a 
report recently issued on the sanitary condition of crofters’ 
dwellings in the Lews. This report embodied the opinions 
of Dr. Frederick Dittmar and Mr. A. B. Millar who were 
appointed by the Local Government Board to visit the 
island and to report on the conditions there found. They dis- 
covered an appalling state of dirt and squalor in the hovels 
of the poorer inhabitants. The cottages, as a rule, were 
built of loose stones with a turf roof, the walls sometimes 
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had no power over sites to grant new ones.” 
The memorial then went on to say that what was needed 
was a monetary grant to be spent judiciously in 
moting sanitation and without the sanitary problem 
could never be uately dealt with. To this memorial the 
committee receiv no answer, nor did it obtain the 
assistance desired. In the circumstances the chairman 
thought they had just cause for complaint that the recent 
report been published cast over England, 
Scotland, and Ireland. Proceeding, he took up a few 
of the more damaging statements in the report and 
answe them. As regards the water-supply he 
stated that during the past five years they had 
constructed over new wells, many of them with 
pumps, at the cost of £444. They had also, in con- 
janction with the Ladies Highland Committee, provided two 
nurses for each of the four parishes at the cost of £250a 
om for salaries, and they had selected sites for rural 
ospitals and would have proceeded with their erection but 
for the fact that their public health assessment had already 
reached its maximum and that they could not borrow for 
their erection. With reference to the housing of the le, 
before the publication of the report the committee 
served a notice on every householder in the Lews where 
human beings and cattle were housed under the same 
roof, giving them six months in which to have byres 
properly partitioned off from the dwellings, and some 
years ago they had instituted ‘ings in a number 
of typical cases. The feelings of the district com- 
mittee have evidently been hurt by the publication of the 
report. Everyone seems to be agreed that the sanitary 
conditions of Lews are not what they should be, but for 
the outsider it is dificult to say on whom the greater share 
of the blame should be laid for this state of matters. 
Possibly the district committee has not been as energetic as 
it might have been, but surely the Local Government Board 
itself is not without blame in the matter. 
Oct. 10th. 
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IRELAND. 
(FrRoM OUR OWN CORRESPONDENTS. ) 


Royal Academy of Medicine in Ireland. 

THE . e of the Royal Academy of Medicine, which 
reached Fellows on Oct. 7th contains some matters 
Ry: peng The number of Fellows for the session 

was 223, of members 31, and of student associates 16. 
o> eee associates by 


sidering this problem a committee of the sectional secretaries 
sosemanended thet off She scientific meetings we 4 


to a modification of this 

ollowing : (1) that certain meet- 

d be general—i.e., different 

ted at such meetings; and (2) that 

living and recent post-mortem specimens should 

be exhibited by permission of the sectional president and 

secretary without notice thereof appearing on the agenda 

per. The council records with the loss to the 

academy by the death of the following Fellows: Professor 

Ambrose Birmingham, Mr. J. Lilly Lane, Dr. Charles F. 

Moore, Dr. W. A. V. Lush, Dr. W. C. Neville, Professor 
C. R. ©. Tichborne, and Dr. Browne (Delgany). 

Royal Veterinary College of Ireland. 

The sixth annual meeting of the Royal Veterinary College 
of Ireland took 4 on Oct. 7th, Sir Christopher Nixon 
ocoupying the chair. The Lord Lieutenant distributed 
the prizes to the successful students. Professor Mettam, 
principal of the College, opened the ay oe gs with a 
statement as to the progress of the College during the past 
year. He also announced that at a meeting on the previous 
day of the Royal College of Veterinary Surgeons of land 
Sir Christopher Nixon was elected an hon associate of 
that College. Professor Woolridge delivered an interesting 
address dealing chiefly with the present epidemic of epizootic 
lymphangitis in horses and the means for its prevention. His 

the Lord Lieutenant made a long and interest- 
ing s in which he said that nothing could be more 
advantageous than that the Royal University of Ireland 
might arrange to confer degrees for veterinary science. 
Newtownards Water-supply. 
The Local Government Board, before granting formal 
rmission to raise a loan of £18,000 asked for by the 
‘ewtownards urban council for a water-supply, suggested 
that gaugings of the water should be en throughout 
the dry season by the engineers appointed by the council. 
This has been done-and it was reported to a meeting of 
the urban councll on Oct. 2nd that there were only 
weeks during the whole season when there would not have 
been full consumption and even then there would have been 
over 18 gallons per head per day for every man, woman, and 
child in Newtownards, a fairly satisfactory result. It was 
decided by a majority to ask the Local Government Board to 
hold an inquiry for the purpose of carrying out a water 
scheme for the town and the e is to supply the 
gaugings taken since the last inquiry—that is, the number of 
gallons that flowed each month. 
Rainfall in Belfast in September. 

During September 1°99 inches of rain fell in Belfast on 
22 days (which is considerably below the average, 3°59 
inches). The total rainfall for the year is now 28°90 inches, 
which is half an inch below the average. 

The O’ Neill Memorial School. 

On Sept. 30th the O'Neill Memorial School, Crossnacreevy, 
a. wn, which has been erected as a memorial to the 
late Mr. James O'Neill, M.A., who was for many years 
e in teaching in Belfast, was opened. The Right Hon. 
Mr. Justice Andrews presided and Mrs. Thomas Andrews, 
wife of the Right. Hon. Thomas Andrews, D.L., chairman of 
the Down county council, performed the ceremony of opening 
the school. The school is situated on the main seed fons 
Belfast to Ballygowan, near the late Mr. O'Neill's native 
place, and is in every respect a suitable one for the education 


of the children of the district. The amount of subscriptions 
already received is over £700 and a sum of £200 is still 
. A resolution was carried at the meeting cordially 
recommending those who have enjoyed the friendship of the 
late Mr. O'Neill to assist in bearing the expense of the 
furnishing and equipment of the school, so as to have it 
opened free of debt. Dr. H. O'Neill, high sheriff of ‘Belfast, 
r. J. O’Neill’s brother, is treasurer of the memorial,fund.~ 


come De ast, District] Lunatic} Asylum, oo 
At a meeting of the committee of )!management of |the 
Belfast Asylum, held on Oct. 9th, Dr. W. Graham, resident 
medical superintendent, presented a report on the training 
of imbecile children, urging that some provision should be 
made for the imbeciles and idiots, when, after a discussion, 
a proposition was unanimously carried, on the motion of the 
Earl of Shaftes , Te-affirming a resolution of Oct. 13th, 
1902 (which drew the attention of the Chief Secretary to tlie 
effect that the inspectors of lunatic asylums had reported to 
the Lord Lieutenant the absolute necessity for a national 
institution for the training and maintenance of imbecile 
children in Ireland). In case this bad no effect a deputa- 
tion is to wait upon the Chief Secretary for Ireland on 
the subject. . 
Oct. 10th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


Impairment of Vision caused by Hair Dye. 

Serious effects of one kind or another have on various 
occasions been traced to the use of substances which alter 
the colour of the hair. Oxygenated water which makes dark 
hair light coloured may bleach it and dyes containing aniline 
products have often given rise to severe and intractable skin 
diseases spreading from the scalp to the face. Dr. Berger 
has just recorded a case of a kind hitherto unknown in which 
impairment of vision occurred without any recognisable 
cause except the use of a dye bought from a hairdresser and 
found to contain an aniline product. The patient, who was 
a young woman in good health, had trouble with her left 
eye which on examination was discovered to have a central 
scotoma. As she at the same time complained of headache 
Dr. Berger concluded that her condition might be due to 
poisoning by the hair dye and when it was discontinued’all 
the symptoms disappeared in a few days. 

Illegal Practice of Medicine by a Masseur. 

A decision of some interest to the medical profession was 
recently given in a Paris police-court. The circumstances 
were that a masseur not of any medical qualifica- 
tion was charged with having for the last three years 
attended medical and surgical cases without any diagnosis of 
them having been made by a medical man and without 

having been prescribed. He moreover distributed 
advertisements in which he promised to cure sprains at a 
single sitting and a number of diseases very speedily, so 
that patients came to him for massage without medical 
authorisation. The court adjudged him to pay a fine of 
100 francs. 

Complete Removal of the Stomach for Cancer. 

At the meeting of the Academy of Medicine held on 
Oct. 3rd M. Jules Boeckel read an account of a case in 
which the whole stomach was removed on account of a 
cancerous growth which, starting in the lesser curvature, 
had invaded nearly the whole of the gastric cavity. The 
patient, who recovered in three weeks’ time, was a mar, 
aged 43 years, and his illness had commenced six months pre- 
viously to operation with a marked loss of flesh but without 
any very noticeable gastric trouble. Operation was performed 
on July 3lst and during the following few weeks the patient 
gained 18 pounds in weight. In cases of this kind it is most 
important to make an early diagnosis if permanent benefits 
are to be expected and it is this point which is the great 
difficulty. 

Researches into the Diet of Phthisical Patients. 
As the Congress on Tuberculosis is so much to the fore at 
present and is in process of dealing with many subjects most 
important as regards tuberculosis I think it right to send you 
a résumé of some researches in which Dr. Albert Robin and 
his colleague, Dr. Binet, have been engaged for some time 





past. The research was concerned with the dieting of 
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tuberculous patients on three kinds of diet—namely, raw 
meat, eggs, and gelatin. With gradually increasing rations 
of raw meat added to a dietary absolutely similar in all the 
patients the respiratory exchanges showed variations. With 
raw meat given up to an amount of 150 grammes per 
diem the respiratory exchanges fell. As the meat was in- 
creased up io 200 grammes the respiratory exchanges rose 
without exception and 7 nearly in direct ratio to the 
quantity of meat taken. Hence it follows that tuberculous 
patients are often overfed with raw meat and that the 
physician should not give more than 150 grammes per 
diem for fear of seeing an excess of animal food bring about 
a stimulation of those tissue exchanges which are already 
a factor in the morbid condition of phthisical patients. 
Even though the appetite and the digestive powers of the 
patient seem to warrant an increase in the diet the physician 
should make sure that to grant this increase wil nah also 
increase the respiratory exchanges. In the case of eggs, if 
12 eggs per diem are added to the ordinary diet of a 
phtbisical patient the respiratory exchange increases by 
13-75 per cent., the formation of carbonic acid by 20°84 per 
cent., and the total consumption of oxygen by 8-78 per cent. 
If the number of eggs is reduced to six the respiratory 
exchanges fall by 20°35 per cent., the carbonic acid by 
13°26 per cent., and the total amount of oxygen consumed 
by 25°34 per cent. As the patients gain in weight just as 
much while taking six eggs as while taking 12 and are 
equally well in other ways it appears that the smaller 
number is the right one to give. ith regard to gelatin, if 
20 grammes of this substance be added to the carefully- 
regulated hospital diet of a phthisical patient a rapid fall 
in the respiratory exchanges is noted—namely, from 10 to 18 
per cent. of their total amount. This economising action of 
the gelatin is only noted when it is administered regularly 
and is well borne. Too much raw meat murt not be given to 
patients who are taking gelatin for fear of inhibiting the 
action of the latter upon the rate of respiratory exchange. 
If, however, a daily ration of from 100 to 150 grammes of 
raw meat is given in addition to gelatin the action of the 
latter continues unimpaired or is even increased. It is there- 
fore evident that the addition of gelatin to the diet of a 
phthisical patient is justifiable. 
Oct. 10th. 





VIENNA. 


(FROM OUR OWN CORRESPONDENT.) 


A Supernumerary Tooth in the Nose. 

Dr. Otto Kahler, of the laryngological clinic, some time 
had under his care a man, 29 years, who com- 
plained of difficulty in breathing through the nose. Several 
years ago the patient had a plastic operation for a defect of 
the lower part of the nose performed at a surgical clinic. 
It appeared that he had had a nasal gumma when a child 
and this had destroyed a great part of his nose, which now 
presented the saddle shape seen in syphilitic subjects. 
Anterior rhinoscopy revealed a total absence of the septum 
nasi and the inferior turbinated bones on both sides, A 
hard white substance was seen lying imbedded in the 
floor of the nasal cavity, about three-quarters of an 
inch from the nares, projecting about half an inch 
into the cavity. After careful cleansing it was recognised 
to be the crown of a teoth. Examination of the 
alveolar processes showed that all 16 teeth, or at least 
their broken and carious roots, were present so that the 
nasal tooth was a supernumerary one. The extraction of this 
tooth was very difficult. Tooth forceps could not be used on 
account of the narrowness of the introitus nasi, which was 
rendered still more narrow and rigid by the cicatricial tissue. 
Dr. Kahler succeeded in loosening it by means of an elevator, 
but the patient suddenly jerked his head and the tooth dis- 
appeared into the cesophagus and stomach, but was passed 
from the bowels after the lapse of three days, during which 
plenty of potatoes and bread had been eaten. It was found 
to be most likely a canine tooth. In nearly all the recorded 
cases such anomalous teeth have been associated with con- 
genital syphilis, which perhaps by disturbing the normal 
ossification favours displacement of the dental germs. This 
dental anomaly was first recognised by the famous poet 
Goethe who was also a very observant man of science and 
who mentioned a case of the kind in his ‘‘ Journey to Switzer- 
land in 1797,” when he was studying the praemaxilla. 








Clinical Appointments in Prague. 

In connexion with the German University of Prague there 
is a large clinical hospital the assistants in which are 
selected not in accordance with any definite system but solely 
at the discretion of the professors. Now the position of 
assistant in a clinic is a much coveted one, because these 
gentlemen, being very advantageously placed as both 
scientific and practical work, not only have good incomes 
but have also good and are in a fair way to attain 
the position ultimately of docent or professor. For several 
years past in Pra all such posts have been given to rela- 
tives of the professors, such as their sons and nephews, 
and a number of young medical men who were outside this 
circle and were aggrieved by its exclusiveness formed an 
organisation for the protection of their interests. This 
movement was regarded by the professors with disfavour 
and when a vacancy recently occurred in the gynmco- 
logical clinic the man who was next in rank and also in 
ability was passed over because he belonged to the 
organisation and a nephew of a essor was chosen. This 
was the signal for nearly all the staff presenting a formal 
statement of their grievances, which has been handed to the 
Senate of the University but as yet without producing any 
result. A strike then ensued, all the juniors and seniors re- 
signing their offices, so that the work of the wards had to be 
done by the assistants and professors and a few young 
medical men who were called in from other places, but the 
duties seem to be too heavy for them as the hospital is just 
now filled with patients. Since the Senate of the University 
declines to interfere with what it terms ‘‘a private affair,” 
the organisation has decided to lay the matter before 
the Minister of Public Instruction in order to obtain an 
authoritative decision. 

Precautions against Cholera. 

The measures adopted by the Ministry of the Interior 
against the invasion and spread of cholera have been of a 
very stringent and, as faras can be seen, of a very efficient 
nature. All persons wee in Austria from suspected 
places, such as Prussia, the Russian frontier, and towns on 
the river Vistula, have to report themselves to the sanitary 
officials and to remain in quarantine for five days. Persons 
presenting suspicious sym will be immediately isolated 
and a thorough disinfec of their wearing apparel and 
other effects will be carried out, their excreta will be 
examined bacteriologically, and in the event of death 
occurring a post-mortem examination will be made. A 
sufficient number of trained nurses and medical officers are 
~ in readiness for any sudden outbreak, and ail junior 
officers of the hospital staffs have been invited to volunteer 
their services in case of need wherever they may choose. 
Up to the present time only six cases with three deaths have 
been reported in the whole of Austria-Hungary. 

The University of Vienna. 

The figures showing the number of students in the various 
faculties of the university during the summer term of 1905 
have now been published. The number of students in all 
branches was 6500, of whom 1220 studied medicine. There 
were 247 matriculated women students, including 92 in the 
medical faculty. Many foreigners came to Vienna for the 

urpose of studying medicine, comprising 128 gentlemen 
ows America, two from Asia, three from Australia, and 59 
from England; they were mostly quabified practitioners, 
some of whom held the degree of M.D. There are a few 
vacancies in the staff of several medical institutions— 
namely, in the first clinic for internal medicine, the 
laboratory for experimental pathology, and the pharmaco- 
logical and embryological institute. 

Birthday of Professor Politzer. 

Dr. Adam Politzer, professor of otology in the University 
of Vienna, celebrated all over the world as a pioneer of his 
branch of medicine, completed his seventieth year recently. 
His anatomical publications, his sections, and his ‘* Atlas of 
the Dram and Auditory Ossicles” bave carried his fame 
across the ocean. He introduced the method of inflating the 
Eustachian tube with air by means of ‘‘ Politzer’s bag.” 
Of the hearty congratulations which have been transmitted 
to him from all parts of the world a large proportion came 
from America. 

Action for Damages against a Medical Practitioner. 

The High Court of Justice has just ordered a practitioner 
to pay damages and costs for an operation which, as the 
patient alleged, he had promised would not only restore the 
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sight of the right eye but would also improve the left eye. 
It appeared that the patient, who had sought advice from 
various ophthalmic surgeons, was induced by the promises of 


the medical man in question to submit to an operation which 
proved to be a failure, as inflammation 


occurred and neces- 








CONSTANTINOPLE. 
(FRoM OUR OWN CORRESPONDENT.) 


Oriental Street Barbers. 

How forward the members of the Conseil Sanitaire of 
the Turkish metropolis are is shown by the fact that 
their attention is at t extended even to the numerous 
am street barbers, who form quite a characteristic 
feature the er life in the Orient generally and 
in Constan le in lar. It is a very common 
thi on the banks of the Bosphorus, and especially 
in quarters inhabited by Mahomedans, to see such 
a barber exercising in the very middle of the street this 
art of shaving on the beards, as well as on the heads, of the 
faithful Islamites. These street coiffewrs are, as a rule, very 
por Any — not ~ a test idea Fg the most 

ive sanitary an principles. fiever 
clean their basins, razors, and scissors, ond am, 2 with 
cool-blooded Oriental indiscrimination to attend to every 
chance street customer however filthy. The dangers to 
public health from such a practice are self-evident. 
The Conseil Sanitare has therefore ordered that the street 
varbers shall be controlled. Henceforward strict injunc- 
tions as to cleanliness and disinfection will be imposed upon 
them. The numerous coffee-houses which are, especially in 
Stamboul, almost invariably associated with a small apart- 
ment for a barber will be visited by sanitary inspectors at 
r-gular intervals. 

The Extension of the Italian Hospital. 

The Consul-General of Italy, M. Ciapelli, has obtained 
from his Government the fu for the construc- 
tion of a pavilion for tuberculous patients in connexion with 
the Italian Hospital. Dr. Zeri, who is at present in Italy, 
will soon arrive here with all the plans of this pavilion 
which will be equi with all the sesemary motors re- 
quirements. It have a male and a female ward and a 
specialist for tuberculous diseases attached to it. The 
Italian Ambassador, the Marquise Imperiali, takes a very 
warm interest in this important addition to the hospital. 


The Discovery of a New Saponaceous Tree. 

Dr. Halil Hilmi of the Ottoman Maritime Service has dis- 
covered a tree the leaves and fruit of which are said to pes 
all the qualities of saponaceous matter and could 
therefore be u for fabrication of soap. He communi- 
cated his discovery to the medical faculty as well as to the 
Ministry of Commerce and Public Works in asking them to 
let a specially appointed commission of chemists examine the 
properties of the tree. This has now been done and it has 
been found, as the Turkish newspapers published in Stamboul 
announce, that the fruit of this tree really possesses the 
+ soo peeghe ae Hilmi. Two okes of 
the t yield one oke ectly good soap (one oke is 
about two and three-quarters of a pound). Detailed accounts 
of the tree are not available as yet. All the Turkish papers 
say is that it grows in hot climates. New cngediannte 
are to be made with the leaves, of which a large quantity is 
expected to arrive in Constantinople. 

Midwives in the Turkish State Service. 
midwives have terminated their studies in the 
School of Medicine and will receive their diplomas 
on the anniversary day of the Sultan’s birth, after which 
they will be sent to + sandjaks and cazas where there 





are no midwives. 


Formalities to obtain Turkish Medical Diploma. 

The following are the regular steps to be taken by those 
foreign medical men who desire to pass the Turkish 
colloquium for the purpose of practising the healing art in 
the Ottoman Empire: (1) To present a petition and to pay 
the fees; (2) to see the medical council and to show the 
diploma ; (3) the council to return the — to the head of 
the school endorsed; (4) the head of that school to fix a 
day for examination; (5) the applicant’s pas<port to be 
certified by the Bureau de Nationalité ; and (6) the applicant 
to receive a — to pay 20 piastres (about 3s. 6d.), and 
to take te oath. 

A Barbarous Domestic Practice. 

During my- visiting tour in one of the out-of-the-way 
districts on the Golden Horn I was suddenly startled by 
shrieks of a woman proceeding from a window of a Turkish 
house. Soon after I saw this woman running after me with 
cries to come to the assistance of her dying child. Un my 
entering the house I found that this child was in ex- 
tremis and struggling for breath. On closer examination 
it proved to be a case of diphtheria. To my great 
astonishment I found two fresh bleeding wounds, one in 
front of the neck just at the thyroid cartilage and one at 
the umbilicus. When I asked for the explanation of this 
I was informed by the mother of the child that an old 
Turkish woman told her that the disease was due to a worm 
barring the air passages and that a red-hot iron applied to 
the neck and umbilicus was sure to cure the condition. The 
barbarous operation was accordingly performed. I did what 
was necessary in the case. The child, however, died shortly 
afterwards. I learned later that such a cruel, savage 
practice is quite in vogue among the uncivilised followers of 
the Islam as well as among ignorant members of other 
religions, which latter are quite numerous on the banks of 
the Bosphorus. 

Oct, 6th. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


The Curability of Cancer. 

A JUDICIAL opinion as to the curability of cancer may 
shortly be e from the California courts. The State 
board of medical examiners revoked the licence of a woman 
practitioner who represented herself as having a certain cure 
for the disease on the ground that the law gives the board 
this power in dealing with any physician who may publish 
‘*grossly improbable statements” regarding his healing 
powers. The woman has declared her intention of bringing 
suit against the board for reinstatement and to prove that 
her claim is not ‘‘ grossly improbable” has offered to cure 
any person suffering from malignant disease who may be 
selected by the members of the medical board. 

The Report of the Pneumonia Commission. 

The increasing mortality from pneumonia during recent 
years led the New York board of health in October, 1904, to 
appoint a commission for the purpose of investigating the 
problems connected with the etiol of the disease. The 
pneumococcus itself was made the first point of attack, so 
that the first studies made have been principally bacterio- 

in nature. The investigators did their work in New 
York, Philadelphia and Boston, special problems being 

i to each laboratory. The preliminary report of the 
commission, containing nine se te contributions, re- 
presenting the work of 21 investigators, has been published 
and contains much that is of interest. The chief matters 
studied were the occurrence and virulence of the pneumo- 
coccus and its co in the mouth in health and 
disease, the variability in the virulence of the pneumococcus, 
its occurrence in hospital wards, children’s homes, &c., with 
a consideration of the buccal flora before and after outbreaks of 
pneumonia, the vitality of the pneumococcus under different 
conditions, and the subject of disinfection of the mouth. 
While largely of theoretical interest much of the information 
has a direct cal bearing and emphasises anew the 
necessity for restriction of public expectoration and for oral 
cleanliness, the an c power of sunshine and ventilation, 
the undesirabilit; of ary sweeping and dusting, kc. Some 
euporissentdl bane is affcnded or the hope that an efficient 
antipneumonic serum may be obtained and it is shown that 





1148 THe LAncet,] 


NEW YORK.—NOTES FROM INDIA.—OBITUARY. 





[Ocr. 14, 1906. 








the species pneumococcus embraces many varieties, possessing 
widely differing degrees of virulence and oftentimes closely 
allied to the streptococci. 

Mortality on Shipboard among Immigrants. 

The Chief of the Bureau of Navigation of the Department 
of Commerce and Labour reports that during the past three 
fiscal years ending June 30th, 1905, from the ports of Europe 
1,932,934 steerage passengers embarked for New York, of 
whom 423 died on the voyage, or about 22 deaths per 100,000 
passengers. Allowing 12 days for the average voyage the 
rate is equivalent to an annual death-rate of about 6) 
(6°56) per 1000. The highest monthly rate for the 
three years was in January, the month of smallest 
travel, there being 38 deaths out of 87,260 passengers 
in the steerage; the lowest rate, also 38 deaths out 
of 256,838 steerage passengers, was in May, one of the 
months of heaviest steerage travel to New York. Among 
the immigrants from Northern Europe there were 242 deaths 
out of 1,351,221 steerage ngers ; . those from 
Southern Europe 181 deaths out of 581,713. Of the steerage 
passengers 31,873 were babies under one year and 116 more 
were born in the steerage, two mothers dying in childbirth ; 
126,993 were children over one and under eight years of age 
and 1,774,068 passengers were over eight years. Under 
eight years 211 died; over eight years 212. In the steerage 
1} died out of every 1000 children under eight —_— 
Only one steerage passenger out of nearly 2,000,000 
died on shipboard from accident, and only one from yellow 
fever ; 23 committed suicide and seven disappeared. The 

rincipal causes of death were : heart failure, 75; pneumonia, 
Ba. inflammation of the bowels, 40 (all children but five) ; 
meningitis, 34 (all children) ; convulsions, 28 (children) ; the 
remaining deaths were due to miscellaneous diseases. 

Casualties on Railroads in the United States. 
The Interstate Commerce Commission gives the casualties 


on the railroads of the United States for the year 1904 as 
follows: Passengers carried, 715,419,682; deaths, 10,046; 


ngers killed to ngers carried as 1 to 1,622,267 ; 
non-fatal injuries, 84,155; pas rs killed, 441; ngers 
injured, 9111. Of the employés of the railroads it is reported 


that there were 1,296,121, of whom 9605 were killed and 
75,044 were injured. A comparison of these figures with 
those of the preceding year shows a startling increase in 
the percentage of accidents to railroad passengers and 
employés, notwithstanding the great improvements in life 
saving devices adopted by the managers. The percentage 
of increase over the preceding year is as follows: Deaths, 
183; non-fatal injuries, 83; passengers killed, 37 ; passengers 
injured, 31; employés killed, 197; employés injured, 92. 
The figures relating to employés is the more surprising 
because the percentage of casualties to this class is greatly 
increased though the number of employés in 1904 had 
diminished 14 per cent. from that of 1903. Compared with 
the railroad casualties of other countries, especially of Great 
Britain, the dangers to travellers and to employés would 
seem to suggest that the grade of officers and employés on 
our railways is greatly inferior, which is probably true. 


Growth of the American Medical Association. 

The American Medical Association has recently held its 
fifty-sixth annual session. Though it was organised half a 
century ago its growth has been very slow. For a long 
period its meetings were regarded as social gatherings, 
very enjoyable for the good fellowship which universally 
characterised them. Its direct influence u the profession 
was very slight, whether we refer to its scientific, practical, 
or ethical spirit. A few papers were read, a desultory dis- 
cussion followed, a grand dinner was attended, and the great 
American association had accomplished its purpose. All is 


now changed. The association is recognised as a controlling J 


power in the medical profession throughout the country. It 
dictates the grade of education of the schools, the standard 
of medical ethics, the forms of Congressional medical 
pe a and more and more it is illustrating the most 

vanced position of the medical sciences. It has 
valuable property in the city of Chicago on which it has 
erected its business offices, and it is rapidly accumulating a 
large permanent fund. It has recently effected a complete 
reorganisation of the profession of the entire country so that 
the remotest practitioner can have the same privileges as the 
metropolitan specialist. The result of the growth of the 


Contract Surgeons in the Army. 
It has long been the practice of the authorities of the 
army to employ a large number of what are known as 
‘contract " surgeons, or ordinary tioners, li in the 
vicinity, to do military service. Secretary of War has 
endeavoured to secure legislation which would enable him to 


dispense with these . The stated to a 
committee in that ‘it is not a healthy attachment 


to any branch, but a collection of men that are neither fish, 
flesh, nor fowl, and I think the esprit de corps of the whole 
service would be v much. better if the contract system 
could be entirely eliminated.” The American Medical 
Association endorsed the action of the secretary. 

Oct. 2nd. 
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The Commencing Recrudescence of the Plague Epidemic in 
India, 


THE recrudescence of the plague epidemic is showing 
itself as in previous years in the Bombay Presidency. For 
the week ending Sept. 9th 2482 deaths were recorded, as 
against 2050 for the previous seven days. Of this number, 
1745 occurred in the Bombay Souidceen, 251 in the 
Madras Presidency, 68 in Bengal, 74 in the United 
Provinces, 3 in the Punjab, 67 in Burmah, 124 in the 
Central Provinces, 71 in Mysore, 45 in the Hyderabad State, 
and 34 in Central India. The recrudescence is showing itself 
chiefly in the Satara district where 665 deaths occurred, 
but in Kathiawar, Kolhapur, Dharwar district, and Belgaum 
increased numbers of deaths also occurred. The experience 
of the past few years shows that the epidemic begins afresh 
in the Bombay Presidency as the autumn comes round and 
the returns then mount up rapidly, while in Northern India 
the revival is delayed until the cold weather. It also shows 
itself earlier in Bengal than in Northern India. With so 
many centres—from Rangoon on the east to Karachi on the 
west—the prospects during the coming season are very 
unfavourable. 
Sept. 22nd. 





Obituary. 


GEORGE WALKER THOMAS CLARKE, L,R.C.P., 
L.R.C.S, IREL, 


Mr. George W. T. Clarke of Uxbridge, whose death 
occurred from heart disease on Sept. 25th, was a much 
respected practitioner and had made numerous friends in 
the town. His last illness was of only about a week's 
duration but it had for many months been recognised that 
little or nothing could be done to arrest the malady and Mr. 
Clarke awaited the inevitable result with fortitade. Born 
at Santry, Dublin, in December, 1861, he did not commence 
medical study until he had reached middle life and had 
already for a considerable time held the appointment of 
head mathematical master at St, Edmund's College, Cork. 
Having resolved to exchange the scholastic for the 
medical profession he became a student at Mercer’s Hos- 
pital, Dublin, and took the diplomas of L.R.C.P. 
and L.R.C.8. Irel. in 1899. Soon after becoming quali- 
fied he practised at Walthamstow and about five years 
ago he entered into partnership with Dr. A. Charpentier 
of Uxbridge, where he obtained several appointments, 
including those of assistant medical officer to the 
local division of the metropolitan police and medical officer 
to the aa and to the Uxbridge and Hillingdon 
Cottage Hospital. In his younger days Mr. Clarke took 
a great interest in football and had played for the Irish 
Rugby Union. Later he turned his attention to the Volunteer 
service and became surgeon-lieutenant in the *‘ E” Uxbridge 
Company, 2nd V.B. Duke of Cambridge’s Own Middlesex Regi- 
ment. At the funeral, which took place on Sept 28th, military 
honours were accorded, the coffin being conveyed to Hill- 
ingdon Cemetery on a gun-carriage, followed by the regi- 
mental band. The firing party numbered about 
from the Uxbridge and Staines com Representatives 








association is a more united profession and a consolidation 
of its diverse interests. 


panies. 
of the police, the post-office, and the Uxbridge fire-brigade 
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pr Red poeple pers oH RRs Seeds gortom 
gathering of the general public Mr. Clarke has left a widow 


JAMES R. CHADWICK, 
BOSTON, U.S.A. 

By the death from an accident of Dr. J. R. Chadwick the 
medical profession in America loses a well-known member 
and Boston one of her most public-spirited citizens. He was 
born in 1844 and graduated from Harvard in 1871. He took 
up the study of diseases of women in connexion with his 
fiber tation. Dr. Lyman of Boston, and became one of the 
most active and industrious of American workers in this 
field. For many years he was an active spirit in the 
a Gynecology Society and was its first secretary and 

tin 1897. His enduring monument is the Boston 
Me cal peng! of which he was the founder in 1875 and 
of which, until his death, he remained the honorary librarian. 
Under his guidance it grew steadily until it now ranks 
as one of the most complete medical libraries of the world. 
Only a few years ago the collections were moved into a 
beautiful new building. Last year Dr. Chadwick had the 
satisfaction to receive a donation for it of £30,000. The 
library is an illustration of how much the persistent, 
untiring energy of one man may do in a community. For 
years he never went out of town without a large manuscript 
volume of ‘‘ wants,” equipped with which he became a very 
familiar figure in all the old book shops both of America 
and Europe. The generosity, too, with which he helped 
others on both sides of the Atlantic to fill their deficiencies 
brought him into intimate contact with medical librarians 
and bibliophiles E whom his death will be sincerely 
mourned, Personally he was a delightfal companion with 
a strongly artistic, even Bohemian, temperament which 
made his ~— a rendezvous for the lighter spirits in and 
outside of the profession. 


Medical Hebws. 


SocieTy oF APOTHECARIES OF Lonpon.—At 
the primary examinations the following candidates passed 
in the subjects indicated :— 


Parr I. 
Bisley. > F. Malden, Royal Pree Hospital; and J. B. Moore, 
Chemisloy .—J. B. Moore, Liverpool; and 8. W. Turtle, London 


Hos 
scepial Medica and Pharmacy.—U. ~ ry ae London Hospital ; 
A. C. J. Elwin, waite Coll Hoopitat, R. Fisher, ‘oval 
Free Hespital ; B. Moore, Liverpool ; ne a "Mordaunt, Royal 
Free Hospital ; rv N. ©. Wallis, London Hospital. 


Parr II. 
een J. Fy or be ital; and M. Graves, J. G. 
orman, and ler, London H Hospital. 


mi etsy —W. ane Gibson and J. G. Morgan, London Hospital ; 
Guy's Hospital ; and H. B. Waller, London Hospital. 
University oF Durnam.—At the Convocation 

held on Sept. 30th the following degrees and diplomas were 


n, M.B., B.S. Durh 


Practitioners. —William Baron Cockill, 
C.8. Eng., L.R.C.P. Lond., L.8.A.; John Arthur ma XY 
C.S. Eng., LS.A.; Frank Fowler, M.R.C.S x be ROP. 
., L.S.A. ; George Martin Fox, M. R.C.S. Eng., 
L.S.A., D.P.H.; les Ronald Handfield-Jones, Mt R.0.8. Eng.. > 
. tra: : Herron, M.R.C.P. Edin 
8. Irel.; William Thomas Kelly, M.R.C.8. Eng. ; John 
R.C.P. & S. Edin.; Charles Edwin Solomon, L.R.C.P. & 8. 


— Thomas Morrison Clayto M.D. B.S., 
Bly. Durk. D.P eT 


Master in Sw ery (M. S.).—John Geo: Ogilby Hugh Lane, M.B., 
B.S. — PROS. and Joseph Gollingw: e Lea Seowart, M.B., 


Pachelor ‘e M .~ ay ). ee eee oy and 
xon izes, St s osp! ugh Boyd 
Cunnit ham and Saville James Fielding, St. Thomas's’ Hospital 
and cee of Medicine, Newcastle-upon- “Tyne; James Glenny 
Gibb, M. C.S., L.R.C.P.. St. Bartholomew's Hospital ; Marshall 
erick Robert | Henry Laverick, Cyril Claude Lavington, 
bang liam Ernest Craven Lunn, Samuel Leslie McBean, John 
harles Norman, and Robert Rutherford, College of Lage New- 
ee -Tyne; Herbert James Slade, “fic L.R.C.P., 
St. ~'s Hospital; Francis Rupert Snell St. Thomas's 
ae: and Tys Visser and James Leslie Wilson, M.A., College 
of icine, Hewcastlo-upon- Tyne. 











Bachelor in Surgery = ryt a= Durnford Atkins and 

— Biggs. St: tal ; Hugh Boyd Cunningham, 

ag icine, at en @ ; Saville James Fielding, 

s Hospital and Col of Medicine. Newcastle- upon- 

wes James Glenny Gibb, M.R.C.S., L.R.C.P., St. Bartholomew's 

tal; Marshall Haver, Frederick Robert Henry Laverick. 

fi Claude ae William Ernest Craven Lunn, Samuel 

lie McBean, John Charles Norman, and Robert Rutherford, 

ite of Medicine, Newcastle- -upon-Tyne ; Herbert James Slade, 

C.8. —— ons Lond., St. Bartholomew's Hospital ; 

Francis a St. Thomas's Hospital; and Tys Visser 

and 7 ie Wilkos M.A., College o' Medicine, Newcastle- 
upon-Tyne. 

in age 4 ane (D.P.H.).-- Thomas Henry Bishop, 

ah mee Eng., . Lond., and Henry Curwen, M.B., 


Tue New Cancer Researcu LABORATORIES AT 
THE MIDDLESEX HospiTaAL.—Eight rooms on the ground- 
floor of the cancer wing of the Middlesex Hospital have 

been fitted up as laboratories suited to cancer 
work, thus enabling each member of the staff to do 
his work undisturbed. This is an important departure and 
should make more effective the work which has been carried 
on at this hospital since the cancer department was founded 
in 1792. The new cancer wing of the hospital was added in 
1900 and since that time much valuable work has been done 
under the able directorship of Dr. W. 8. Lazarus-Barlow. It 
is to be hoped that under the new arrangements the workers 
in the cancer department at the Middlesex Hospital will 
be able to add at no very distant date some useful 
facts to the knowledge of cancer which we at present 
, though we must not be too sanguine of results 
when we consider how up to the present time the cause and 
nature of cancer have baffled the minds of those able in- 
vestigators who are engaged in searching for the etiology of 
the disease. One effect of the ever-increasing activity which 
the medical profession is showing in its endeavour to master 
this disease should be to convince the public that quack 
remedies are of no value except to those who by selling them 
thrive on the credulity of their victims; for the Middlesex 
Hospital has ever been ready, as have also other institutions 
where cancer is treated, to try any new remedy which even 
remotely promises success. There is no lack of willing in- 
vestigators, it rests with the public to supply the necessary 
funds. 


CentraL Mipwives Boarp.—A meeting of the 
Central Midwives Board was held at 6, Suffolk-street, Pall 
Mall, London, on Oct. 5th, Dr. F. H. Champneys being 
in the chair. Under Section 2 of the Midwives Act any 
woman who, within two years from the date of the Act 
coming into operation, claims to be certified under 
the Act shall be so certified provided she holds a certifi- 
cate in midwifery from the Royal College of Physicians 
of Ireland, or from the Obstetrical Society of London, 
or from the Coombe Lying-in Hospital and Guiness’s Dis- 

msary, or from the Rotunda Hospital for the Relief of the 
Po ‘oor Lying-in Women of Dublin, or such other certificate 


as may be a — by the Central Midwives Board. The 


certificate of the Belfast Maternity Hospital has not been 
approved by the Central Midwives Board up to the present 
time, but the matter again came up for discussion on the 
motion of Dr. J. Ward Cousins who moved that the 
resolution of the Board of March 23rd, 1905, refusing the 
request of the Belfast Maternity Hospital for the re- 
tion of its certificate as an approved qualification 
under Section 2 of the Midwives Act be rescinded. Sir 
William J. Sinclair, who seconded this motion, prefaced his 
remarks by saying that he would not express his feelings 
on the matter but only his opinion. He contended 
that the Belfast Maternity Hospital had been treated 
illegally and he considered that its claim was a sound one. 
He urged the Board to undo a tyrannical act by rescinding 
the resolution. The following letter was read from the 
Privy Council :—‘‘ To the Secretary of the Central Midwives 
Board : Sir,—Referring to your letter of the 20th inst., with 
observations of the Central Midwives Board on Dr. J. W. 
Byers’s complaint in to the non-approval by the Board 
of the certificate of Belfast Maternity Hospital in the 
case of nurses trained at that institution previous to 
March 3lst, 1905, I am directed by the Lord President of the 
Council to transmit to you the accompanying copy of a further 
letter from Dr. Byers on the subject and to request that you 
will move the Board to state whether they could not have 
seen their way to facilitate the certification of those nurses 
at the Belfast Maternity Hospital who had claimed to be 
certified previous to the receipt by the Board of a properly 
framed application by the hospital for the recognition of 
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their certificate under Section 2 of the Midwives Act. 
(Signed) A. W. FitzRoy, Clerk of the Council.” The letter 
from Dr. Byers to the Clerk of the Privy Council was as 
follows: ‘‘Sir,—In reply to your letter of August 7th, 1905, 
I write to say that after consultation with Mr. Herbert Ewart 
(chairman of the board of governors of the Belfast Maternity 
Hospital) and the members of the medical staff in Belfast, I 
am instructed to say we are willing to accept an arrangement 
by which those nurses trained in the Belfast Maternity Hos- 
oe who have applied to the Central Midwives Board before 

1 Ist, 1905, shall be placed upon the roll of certified 
a wives. (Signed) J. W. Byers.” After these letters had 
been read Mr. E. Parker Young pointed out the advisability 
of carrying out the arrangement proposed by the Belfast 
Maternity Hospital which was acceptable to that institution 
and he accordingly moved an amendment to that effect, 
which was duly seconded, and on being put to the vote was 
carried. The Board then considered the number and approxi- 
mate dates of examinations for midwives to be held annually 
in London and the provinces respectively. A plan which 
seemed to receive most support was to hold an examination 
every other month, but it was decided to discuss the question 
fully at the next meeting of the Board, fixing only the date 
for the next examination—namely, Feb. 6th, 1906. 


“Dr. Barnarpo’s Homes.”—In our issue of 
Sept. 23rd, p. 904, we mentioned that the great —— 
for the care of destitute children known as “ Dr. Barnardo’ 
Homes was managed on sound principles and that ite 
beneficent work would suffer no interruption in consequence 
of the lamented death of the founder. A charitable and 
philanthropic undertaking conducted on so large a scale 
as these homes, which at the present time have 
thousands of children under their care, not only involves 
a considerable outlay but sometimes has to deal with 
emergencies in which borrowing becomes n . In 
a letter published in the 7imes of Oct. 10th Lord 
(president), Mr. William Baker (chairman of the council), and 
Mr. Howard Williams (treasurer) make an appeal for the 
raising of a national memorial fund of £250,000 ‘‘ to place 
the future of the homes in a position of security.” Incident- 
ally it is mentioned that the homes were founded in 1866 
and that the total number of children rescued, trained, and 
placed out in life by them up to Dec. 31st, 1904, was £5,962. 
Contributions, either large or small, in aid of the proposed 
rational memorial may be sent to the treasurer at the head 
office of the homes, 18 to 26, Stepney-causeway, London, E. 


Tue Exuteirion or tHe Bririsn Darry Asso- 
cIaTION.—The annual exhibition of the British Dairy Asso- 
ciation, which opened at the Agricultural Hall, Islington, 
on Oct. 3rd and closed on Oct. 6th, contained many features 
of instruction and interest from a medical and sanitary stand- 
point, as must be the case in every large dairy show. It is 

unnecessary to insist how intimate a matter of concern it is, 
both to medical men and to the general public, that milk 
should be a and the most comme exhibition provided a 
valuable object lesson in regard to the means to be employed 
for supplying the population with as pure an article as 

ible. Most of the recent methods of rendering milk and 
ts by-products, butter and cheese, innocuous, while at the 
same time retaining their nutritive qualities, were on 
view and practical illustrations were given of oe 
butter in a manner which combined cleanliness 
efficiency and expedition. On the whole these tenia. 
tions were im ve even when there is good reason to 
know that in Britain the milk industry, as a rule, is 
managed with considerable lack of ordinary care, if not with 
of elementary sanitary principles. There can be 
but little doubt that cleanliness is the most important factor 
in insuring a pure milk- ty ee and it is equally certain that 
ts it ehoul be, Lar by farmers, carriers, or by retailers 
as it should Large dairies, with few exceptions, conform 
sanitary methods in the conduct of their 
caine but the vast t aajrity of small milk and 
retailers are extremely lax ese respects. receptacles 
in which the milk is conveyed by rail are frequently not 
properly cleaned and are often defective in construction in 
that they are not rain-proof and dust-proof. A few milk 
cans fulfilling these conditions and at a moderate price 
were to be seen at the exhibition and their presence there 
sufficiently showed the impression among experts that ae 
of the cans in use were faulty. Great interest attached to the 





only milk is that of the goat. At the exhibition 
there was a number of goats shown and it might 
be well if in future more en 


fairly easy conditions. 
queasy teat Gt We Mash Gall the cigunines @univo eiaty 
credit for their work. 
Lrrerary Inreciicence.—Messrs. J. and A. 
Churchill are publishing the ceey | new books in time 
for the new session :—A Text-book of Materia Medica, by 
C. R. Marshall, M.D., Ch.B. Vict., professor of materia 
medica in the University of St. Andrews and examiner in 
pharmacology at the University of London; Elements of 
Human Physiology, seventh edition, by Ernest H. Starling, 
M.D. Lond., Jodrell fessor of physiology in University 
College, London ; ; Medica, P ye Pharma- 
cology, and Therapeutics, ninth edition, by if ale White, 
M.D. Lond., lecturer on medicine at Guy's Hospital; and 
An Introduction to Chemical Analysis, by ey tS H. Candy, 
B.A., B.Sc., F.1.C., lecturer on chemistry in 
pital Medical College and analyst to the London Hospital. 
ne hg BN ig A Manual of Pathology, by 
Richard T. Hewlett, D. Lond., professor of general 
pethology and bacteriology in King’s College, London ; and 
hb t of a Nerve Patient, by Alfred T. Schofield, 
M.D. Brux., heneult physician to the Friedenheim Hospital. 
—The death is announced of Mr. W. B. Saunders of 
Philadelphia who passed away on Oct. lst. The deceased 
gentleman was the head of the well-known medical pub- 
lishing house of W. B. Saunders and Co. of Philadelphia, 
which a few years back established a branch in, London 
His courteous and kindly manner gained for him a wide 
circle of friends in the medical profession.—Messrs. P. 8. 
King and Son, Westminster, are oy of a work by Mr. 
B. Kirkman Gray entitled ‘‘A H of lish Philan- 
thropy.” The covered is cosy the ution of the 
monasteries to taking of the first census. 


Tue Mepico-PsycnoLoeicaL Association.—The 
annual meeting of the south-eastern division of the Medico- 
Psychological Association will be held at Normansfield, 
Hampton Wick, on Oct. 18th, when Dr. R. L. Langdon-Down 
will entertain the members of the association to ame. 
In the forenoon the house and grounds of Normansfield wil 
bo Saapeuted and Geatees taninaie mnetnie 4 Se ball adver 
luncheon. Dr. Langdon-Down will read a ~— sy 

Observations on the re Type of vehyeloal 
W. H. B. Stoddart - pa on psycho- 
and dissolution entitled * Instincts.” 


honorary secretary south-eastern 
division of the association, City of London Asylum, near 
Dartford, Kent. 

A Case or Triprets—A Mrs. Burdekin 
patient at the St. John’s Woud and Portland Town bis. 
pensary, was on Oct. 7th safely delivered of triplets. The 
mother and the children are doing well. The of 
the institution has made application on behalf of 
Burdekin for the King’s Bounty. 
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and Accidents 
‘S5. Price ls. net. 
7 om TiInpaLL, aND " Cox, 4 Henrietta treet, Covent-garden, 


Robert Caldwell, F.R C.S., D.P.H., Lieut. 
Medical Officer in 
10s. 6d. net. 


Wisitttery iitery Hygiene, | By 


Medical Corps, forme: ! 
y, Meerut. Price 10s. 





implement section of the show and to the elaborate display 
of refrigerating plant. An important competition between 
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AND ALLIED Besrrvane, 4 York City (8. T. Armstrong, 


M.D., General Medical a eeapre 
MOity at New “York. Vel pe Allied Hospitals in the 
City of New Lanny 3 . 1904. Edited Alexander 


by 
Lambert, M.D., ny ed mg ie B. _S Newae 
Curtis, M.D., and a 4, M.D 
Bryce, Davip, anv Sox, 173, West Pana! ang ng oo 
A System of Surgical Nursing. With an bm x Tanks Useful 
Formule, Dri ff &e. te N. MG M. me 
P.P.P. eo. aeaeane Surgeon to the Glasgow Royal 
Price 9s. ne 
CHURCHILL, J. and A., 7, Great Marlborough-street, W. 
Introduction Dg Chemical —~ By yy . H. Candy, B.A., 


B.Se., F.LC., Leeturer on 4 a London Hospital 
Mestica College, Analyst to = Hospital Pr Price 30, 6d. 


GREEN, a anp Sons, Edinburgh and London. 
Essentials of Physiology for Veterinary Students. By D. Noél 
Paton, _M.D., B.Se., F.R.C.P. Ed., Superintendent of the 
tory "of ‘the Royal College of Physicians of 
Edinburgh. Price not stated. 


Hopper axp Strovenroy, 27, Rieteiimasn. E.C. 





Snia emt, iD 
t ul ‘niversity 
Royal London (iesrtehts) 
Volume Il. : Il. Histology.— Part Il. Price 


of 4 
co ty 
ospit 
ae Hospital. 
KARGER, — (WILLIAMS anp NorGate, 14, Henrietta-street, 
London, W.C.) 
Arteiten aus dem Pathologischen aay =o o oe ar Helsin- 
fors (Finland). Herausgegeben von E. A. Homén. 
Band I., Heft ‘2 Pri 


EE 


Appointments, 


wand others posesntng Vacancies, Seoretaries of Publte Institutions 
oe Sree ones be this column, are 
tnvited to a directed to the Sub. 
nol tater’ th than. 9 5 bal an ihe ursday morning of each 
such information for gratuitous publication. 








Editor, 


Ayovus, Henry Bavxtox. M.B., M.S. Durb., F.R.C.S. Eng., has been 
appointed Honorary Surgeon to the Royal Infirmary, Newcastle- 


upon-Tyne. 
Brimacompr, R. W., M.D. Brux., has been appointed Pathologist to 
St. John's Hos tal for Diseases of the Skin, paiomtercquans, W.C. 
Crostanp. G. Kityer, M.RC.S., L.R.C.P. Lond., has been 
Schools. 
. .P. Lond., 
ted to the Medical Staff of Tenby Cottage 


Hospital. 
Haypoy, ArTHUR GrorGe, M.D Edin., has been copeinnet a6 Suasaiting 
Physician to the Torrington Sanatorium, Chesham, B: 
Heywoop, CHARLES CHRISTOPHER, MA A. _ B. conten M.R.C.P. 
ie, = been appointed Physician to the Manchester Chi idren's 


H 
Kyvurasex, Louis F., M.D., C.M. Edin., has bomn, egpetaten 
t Clinical Assistan t to St. John's Hospital for iat oe 
eg we. 
Les.ir, R.C.8., L.R.C.P. Lond., D.P.H., has been 
ted Medical Officer of Health of the Borough of Zynemouth. 
ey ey te, has been nted Assistant 


to . Light, 
Hospital for Diseases of the 

Taise, R. H.. M.R.C.S., Emo? bene, has been Anes- 
thetist to the Metropoli tan Hospital, K oe eee 


Pacancies, 


each vacancy reference should be 


For further information 
(see Indez). 


made to the ad. 


BopMrIx, edical 


‘ar —y County AsyLuM.—Junior Assistant M 
Salary £135 per annum, rising to £155, with board, 


BovaNEMoUTH, Royal BoscomBEe anp West Hayrs Hosprrat.—House 


per annum, with lodging, and 


Baasronn ovat INFIRM4RY.—House Surgeon, also House Fhgsisten, 
both unmarried. Salary £100 per annum, with board 


Brieuton THRoat aND Bar Hosprtat, Church-street, 
oa House 5 Sages for six months, Salary at 


of £75 per ann 
a} yi ~ Tnviemany. my Surgeon. Salary £100a year, with 
apartments, board, and lau 7 
CaRMaRTHEN, Joint CouNTIES UM.—Second Assistant Medical 
, unmarried. 


Salary £150 
Carrat, wear YorK, INEBRIATES’ iteronmatony. —Medical Superin- 
Pre £400 per annum, with residence, rations, coal, 





CHESTERFIFLD anD Nort Derpysuire wy AND DIspeNsaRy.— 
Salary per year, with 


board, apartm 

Bast Lonpox Hoertrat FOR CHILDREN AND DISPENSARY FOR Women, 
Shadwell, ssistan vsician. Also Resident Medical Officer. 

£100 | per annum, with board. residence, and laundry. 
Hampsteap, Boroven or.—Medical Officer of Health. Salary £600 
annum 

Hospitat ror Sick Curiprex, Great Ormond-street. W C.—House 

Surgeon, unmarried, for six months. Salary £20, with board and 


rT 
Huu. Crry axp County Lunatic Asytum.—Second Assistant Medical 
» a ayo Sa £150 per annum, with board, apart- 


men 
Hume Dispensary, Dale-street, Stretford-road, Manchester.— House 
8 Salary £150 per annum, with apartments, attendance, 





urgeon. 
coal, and 
LANCASTER, 
un 
washing. 
Leaminotox, Warverorp HosrrraL.—House Surgeon. Salary £100 
per annum, with board, washing, and apartments. 
Lixcotn County Hosprral.—Junior Male House Su , unmarried, 
for six months. Honorarium of £25, with . residence, and 


LincoLy, a yg sere. Luyatic HosprraL.—Assistant Medical Officer. 


, ae Lunatic AsyLUM.—Assistant Medical Officer, 
Salary £150 per annum, with board, lodging, and 


Lonpon i __ MEDICAL 7 ~ ameatnstes @ of Biology. 

Lonpon Hospitat, Whitechapel, E.— Assistant Physi 

MACCLESFIELD, CHESHIR« CouNTY AsyLUM.—Second pesietent Medical 

Officer, w . Salary £175, rising to £200, with apartments, 
and washing. 

Mareatr, Roya, Sea Batuine Hosprrar.—Resident Surgeon, as 

Junior for six months and as Senior for alike period. Salaries at 
rate of £80 and £120 per annum respectively, with board and 
residence. 

MeTROPOLITAN Hospital, Kingsland-road, N.E.— Assistant Physician. 

Mipp.esex HospitaLt Mepical ScHoor — in Anatomy. 

Mipp.iesex Hospita., W.— Assistant Sur, 

New Hospirat ron Women.—Three Clinica 1 Assistants (females). 

Newport aND MonmouTssHire HosritaL.—Junicr Kesident Medical 
cer. £70 per annum, with board, residence, and 

washing. 

Nortuampron Genera Hosprrav.— Honorary Assistant Physician. 

NotrineuaM General HospitaL.—House Surgeon. Salary £100, 

rising to £120, with board, lodging, and washing. 

Pappineton GREEN CHILDREN'S SSeerizat, London, W.—House Phy- 
an and House Surgeon for six months. Salary at rate of 50 
ineas a year, with board and residence, 

ROUGH ASYLUM.— Assistant Medical Officer, unmarried. 

ry £150, with board, lodging, and washing. 

eum s x UBILEE HospiTa., ris Court, 8.W.—Resident House 
Physician. Also Resident House Surgeor. Both for six months. 
Salaries £50 per annum, with board and lodging. 

Reeta Uniox.—Medical Officer of Health and District Medical Officer. 
7 £95 annum, with fees. 

Royat Ear Hosprrar.—Clinical Assistants. 

RUBERY Hit. AsyLuM, near Birmingham.- Assistant Medical Officer. 

50 per annum, with board, lodging, Ac. 

Sr. Mary's Hospirat ror WomMeN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer, unmarried, for six months. 
Goniet at rate of with board, residence, and 


Suiemmourn Hosritat, S. Devon.—House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 
WADSLEY, NEAR SHEFFIELD, West Ripine Asy_um.—Fifth Assistant 
edical . Salary £140, rising to £160, with board, &c. 


per annum, 


Tue Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies for Certifying Surgeons under the Factory and Workshop 
Act at Harris in the county of Inverness and at Hailsham in the 
county of Sussex. 


Births, Marriages, amd Deaths. 


BIRTHS. 
Bassett-SmiTH.--On Oct. 6th, at RN. Hospital, 
Fleet-Surgeon P. W. Bassett-Smith, R.N., of twin daughters. 
Batrye.—On Aug. 30th, at H.B.M. Consulate-General, Meshed, North 
Persia, the fe of Captain W. R. Battye, 1.M.S., “oo 
Rogprxson.—On Oct. 5th, at Barossa Lodge, Essex- road, N «» the wife of 
. Robinson, M.D., of a son. 
WILtlaMs-FREEMAN.— On Oct. 7th, at wea, Andover, the wife of 
J. P. Williams-Freeman, M.D., of a daughter. 


Has ar, the wife of 


MARRIAGES. 
U ee: —On Oct. 4th, at Holy ey < Church, Clapham 
nald Henry Urwick, M.D., to Th Beatrice, eldest 
pay of Layton Thornton, formerly of Oporto. 
WaLker—Borron.—On Oct. 7th, at St. Marylebone Church, W., 
James Davey Walker, M.R.C.S. Eng., L.R.C.P. Lond., to “* ‘Molly 
only daughter of Horatio Nelson Bolton of Dormansland, Surrey. 


DEATHS. 
Graxt.—On Oct. 5th, at Sackville-gardens, Hove, Major Alexander 


Gibb Grant, I.M.S. (retired). 
Masrexrs.—On Oct. jou, at Oxford Villa, Castelnau, Barnes, William 


Hooper Masters, M.D., M.R.C.S., aged 67 years. 


- 5s. ts cha the insertion of Noticcs of Births, 
N.B.—A fee of pn ~_ if 
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Aotes, Short Comments, and Anstoers 
to Correspondents. 


THE RESPONSIBILITY OF THE ANXSTHETIST. 
To the Editors of Tur Lancer. 

S1rs,—I venture to solicit the expression of the opinion of yourselves 
or your readers on a point which is of considerable interest to all 
hospital residents. 

A hospital surgeon, proposing to operate, summons a resident to give 
the anesthetic. The anwsthetist on making his examination finds a 
condition which, in his opinion, renders the administration of an 
anesthetic unjustifiably dangerous. The question I would ask is this: 
Is he acting within his rights in refusing to give the anwsthetic and 
thus risking dismissal, or, the surgeon insisting, has he done his duty 
in merely registering a protest? The question, of course, would not 
arise in a case in which operation holds out the only hope of saving life, 
but in the case I have in mind, partly hypothetical, partly founded on 


is’ made of some washable material and, like the ordinary leather 
dressing forceps, 


nurse during her work in the ward or in private practice. 

considers, and we think rightly so, that the old-fashioned 

wallet is insanitary from a certain point of view because it cannot be 
sterilised. The wallet now before us could certainly easily be 
sterilised by boiling without doing it any harm and we think it isa 
decided improvement upon the old-fashioned leather apparatus. Miss 
Barry's wallet can be obtained from Messrs. Maw, Son, and Sons, 
Aldersgate-street, London, B.C. 


Bit 
> 


B. M.—The condition mentioned by our correspondent is one that a 
surgeon could easily cope with. The disease is sometimes obstinate 
but yields to treatment. We never prescribe for patients im the 
columns of Tae Lancer. 

Kappa.—We know all about the firm, what it sprang from, and how 
the present moving spirit formerly occupied his time; but we 
appreciate the kind offer of our correspondent. 

CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 








fact, the facts were as follows. The operation was one of cat 
extraction in a very feeble old woman. Examination revealed marked 
emphysema, an enlarged and feeble heart, and albuminous urine. The 
operator objected to ine on t of the possible restlessness or 
nervousness of the patient jeopardising the of the op i 
I lay stress on the fact that the anesthetist is a resident on account of 
his immediate future being more or less at the mercy of the honorary 
staff, while an honorary anesthetist is more independent and, perhaps, 
more entitled to an opinion of his own. 
I am, Sirs, yours faithfully, 
RESIDENT. 
,* “ Resident's” question is complicated by being based admittedly 
upon a partly hypothetical case. As he sets out the situation we think 
that the resident medical officer would be right to protest against 
giving a general anesthetic. But he has chosen an extreme example, 
because the operation is not being done to save life and also happens 
to be one where a local anesthetic can be employed. There can be no 
general rule in the matter but in the vast majority of cases the 
resident will do well to take his instructions from his superior officer, 
who will presumably be every whit as anxious to run no risks with 
the patients’ lives as his junior, and on whom the responsibility 
would rest for anything that followed upon his instructions.—Ep. L. 


“ DOIL.” 
To the Editors of Tue Lancer. 

Scas,—I should be grateful if any of your readers would kindly 
give me the derivation and original meaning of the word “doil” 
(I am not sure if this be the correct way of writing it). It is 
a word used in Norfolk, and perhaps elsewhere, as applicable to a 
roadway. I am, Sirs, yours faithfully, 

Oct. 6th, 1905. ENQUIRER. 








AN EXHIBITION OF MEDICAL PREPARATIONS AND 
APPLIANCES. 
To the Editors of Tur Lancer. 

Strs,— Whilst appreciating, and thanking you very heartily for, your 
kind notice of our London Medical Exhibition held last week, may I 
point out that your representative has gone somewhat astray when he 
says: “The exhibition takes the place of the Chemists’ Exhibition 
which has been held forthe past 11 years at the Queen's Hall.” The 
Chemists’ Exhibition has never taken place in the Queen's Hall and is 
so very successful that there is not the slightest idea of discontinuing 
it. Asa matter of fact, the twelfth will be held in the hall of the Royal 
Horticultural Society the last week in April, 1906. 

1 am, Sirs, yours faithfully, 

Oct. llth, 1905. THe Secrerary. 

PS.—During the week of the Exhibition a medical man’s note-book, 
with addresses, &c., was found in a hansom cab and sent to Scotland 
Yard. 

HEATING APPARATUS. 
To the Editors of Tue Lancer. 

Strs,—‘* Anxious Practitioner” may find either George's Calorigen, 
made by Messrs. Farwig and Co., Queen-street, London, E.C., or Bond’s 
Buthermic stove, invented by Dr. F. T. Bond of Gloucester, answer his 
requirements. 1 am, Sirs, yours faithfully, 

Oct. 1th, 1905. J. G. 


To the Editors of Tue Lancer. 

Sirs,—In reply to an “Anxious Practitioner” I shall be pleased to 
show him in operation an apparatus which has effectually supplied 
pure and warm air to this house for several years. 

I am, Sirs, yours faithfully, 
Ws. Simpson Crate, M.D. St. And. 

Beaufort House, Ham, Surrey, Oct. 11th, 1906. 


A WASHABLE WALLET FOR NURSES. 


WE have received from Miss Barry, a hospital nurse, a specimen of a 
washable wallet invented by herself for the use of nurses. The wallet 











Medical Diary for the ensuing Geek. 


OPERATIONS. 
METROPOLITAN HOSPITALS. 
MONDAY —London (2 p..), St. Bartholomew's (1.30 ae) St. 





Gru). City Or .M. tral 
30 p.M.), London (9.30 a.m.), Roval Free 
oe Lacipieeseaee totic t. Ormond- 


TUESDAY (17th).— 7) S Bartholomew's (1.30 p.m. 
Thomas's oe P. nae Guys ne P. ro) woo 8 ‘a. x» “ M.) 
s a Pa). Ste 1 ae 
P.M.), Metropolitan (2.30 p.m.), London 
. ds 7 p.M.), Chelsea (2 P.M.), Central 
oie yay Ear Pet Children, G a, a), Gente 


minster (2 p.m.), U 
P.M.), St. ‘s (1 P.m.), St. 
30 p.m.), Cancer 
a.M.), Samaritan (9.30 a.m. and 2.30 P.M.), 
Throat 
(2 p.m., Ophthalmic, 2.15 p..). 


WEDNESDAY (18th).—St. Bartholomew's (1. mes M.), Untvesstay Caltags 

p.M.), Royal Free (2 P pov wy p.m.), © 

P.M.), “ ‘Thomas's 2 P. M.), a *), Mays 2 = 

P.M. ‘8 Ophthalmic, by 
Rational Orthopedic. (0 aM.) & Sak Bay Samaritan 
(9.30 a.m. and p.Mm.), Gt. Northern — P. ye West- 
minster (2 P..), peepee € (2.30 P.M. ™M.), 
Cancer (2 p.M.), Throat, A.M. — Guy’s (1.30 p.m. ue 
Royal Ear (2 p.m.), Royal ital Orthopedic @ p.m.), Children, Gt. 
Lent dita. tea 2P. 


Univers P.M.), +" Thomas's 
PENG Po a heme rz) © 
yt tay King’s College (a Pas.) 
ou. St 's (2.30 Pp. uare (2 P.M.), North-West 
Northern tral gt 5 
m.), London Throat (9.30 lg St. 
ere a tan (9.30 4.6. and 2.30 P.M.), Throat, en unre 
3 a.M.), Guy's (1.30 P.m.). —- (9 a.M.), 
(2 p.m.), Children, Gt. Ormond-street (2.30 p.m.). 
9 038 oe) Be 


FRIDAY (20th).—London (2 St. Bartholomew 
a eo Mn) Guy aa ee , eee G m 
Sees Go), S. Coceret P.M.), = College va) ~ 
¢ 2.3.) Oona neh; Goneer 1B ), Chelsea (2 P..), 
orthern tral (2.50 p.m.), West » 30 ay “London 
(9.30 a. Samaritan (9.30 a.m. and 2.30 P.M.). 
ray x (2.30 P.m.). Soho-square 
(2 p.m.), Central London Throat Bar (2 p.m.), Children, Gt. 
hy Fee Aural, 2 P.M.). 
SATURDAY (2ist).— Ro Free (9 —_ P.M.), Middlesex 
| A. yy a Thom tre), a ‘ivr st Mery "so cat 
P.M.), St. ‘s (1 PM. r) My 
F. AN uare (9.30 a.m.), Guy's (1. pm.) Cl ren, Gt. 
Gesencieess Ge 0). 


At the Bye Hospital (2 p.m.), the Londcn Ophthalmic 
go aint) the, Reva Westminster Qphthalele (30 9m) — 


SOCIETIES. 


TUESDAY (7th).—Parno.oercat Society or Loypow (20, Hanover- 
aad 8.30 p.m. Dr. Herringham and Dr. W. S. A. Griffith : 
Necroses of Cortex of nat —- = — =< — 
Arteries, occurring in the Puerper - 

5 —Dr. H. A. Lediard: (1) Diverticulum of 


Ross : 
DieAA, 3; @2 Tu 7 T 


Thyroid. 
Cueisea Cursicat Society (Chelsea Dispensary, 
King’s-road, S.W.).—8.30 p.m. Introductory Address :—Dr. J. B. 
Ball (President): On the Nasal Treatment of Asthma. 
Y (9th).—Ornrnatmoxoeicat Socrety or THE UNITED 
Kixe@pom (11, Chandos-street, Cavendish-square, W.).—8 p.m. Card 
Specimens will be shown by Mr. C. Wray. 8.30 p.m. Presidential 
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— uare, W.).—5.30 p.m. Cases and 
bX Whipiam, Dr G. A. Suther- 
Dr. rae Sena, ed 
fost Oona 
Diff awe the Liver (lantern 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MONDAY (16th).—Mepicat Grapvares’ Cotace AND Potyciixic 
street, W.C.).—4 p.m. Dr. 
) 615e.m. Dr. G. B. Herman: Peivio Perteonttib. 
road, Wo P Dr. E ‘q t-4, 7 yh - = 

—5 P.M. 

of the Nose (with lantern sli¢es). “ 

TUESDAY (17th).—Mepicat Grapvatrs’ Cottrer anv Potyciinic 
street, W.O.).—4 P.M. . H. Campbell : 








Nationa, Hosprra. ~ THE ) pee anD EPILepric _ 
W.C.).—3 3 p.m. Dr. F. Buzzard : 


wabwes0 Examinio 
ay Sass, bw Guanes AND Poty- 
am, Mr. H. L. Barnard: 
R. Jones: The Relation of 


University CoLiecr, Loxpon (Gower-street, W.C. ee —4 p.m. Clinical 
Lecture :—Mr. A. B. Barker : The Hands of Surgeons and Assistants 


in 
Y (19th).—Mepicat Grapvuates’ CoLLEGE anD PoLyciinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. Hu 


tchinson: Clinique. 

ste 6.15PM. Dr. G. H. 2: Climacteric Tosanities 

ater hes “e. Byw Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. H. Cole: Intemperance in Relation to 
Mental Diseases. 

Samariran Free Hosprrat ror Women (Marylebone-road, N.W.).— 
3 p.m. Lecture:—Dr. Roberts: Cases from the Wards. 

Cuartne Cross Hospirat—4 p.m. Mr. 8. Boyd: Demonstration 
of Surgical Cases. (Post Graduate Course ) 

Sr. Jonny's Hosrrrat ror DISEASES OF THE SKIN Cetgecter- comes, 
W.C.).—6 Dr. M ll: The Treatment of Eczema in all 
its | ag “(Chesterfield Lecture ) 

Mount Versow Hospitat ror ConsUMPTION AND DISEASES OF THE 

Lecture :—Dr. J. B. Squire: 
(Lecture I.) (Post-Graduate 


Westminster Hosrrtan Mepicat ScHoor (University of London) 
Ww , &.W.).—5 p.m. Lecture:—Dr. B. 

: Applied Ph . (Lecture IT.) 
FRIDAY ‘20th. rey, Grapvuates’ COLLEGE aND PoLycLINic 
Chenies-street, W.C.).—4 p.m. Mr. H. W. Dodd: Clinique. 


-) 
Post-Grapuate CoL_tece (West London a tal, Hammersmith- 
road, W.).—5 p.m. Dr. Russell: Nephritis. ure I.) 
National Hosprrat ‘— = PARALYSED pe BpiLepric (Queen- 
square, Bloomsbury, W.C.).—3.30 p.m. Dr. F. Buzzard: Electrical 


Norte- hist Loxpoxr i GrapuaTe CoLLEGE (Tottenham Hos- 
tal, N ).—4.30 p.m. es Stee et Water Santen :—Dr. P. 
idd : Pericarditis and tes 








EDITORIAL NOTICES. 
It is most important that communications relating to the 
business of THE LANCET should be addressed 
pe ef “To THE EprTors,” and not in any case to any 
_ ae ow! be supposed to be connected with the 
t is urgently necessary that attention be 
given to ‘his » notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which itis desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 

one side of the paper only, AND WHEN ACCOMPANIED 
x BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TU FACILITATE IDENTI- 
FICATION. 





Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 


writers—not 
We cannot prescribe or recommend 
Local containing reports or news hs should be 
i papers containing reports hens rap 
Letters relating to the publication, sale and adverti 
partments of THE LANCET should be addressed ** ; & 


Manager. 
We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 

WIL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to local newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inguiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANcET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED Kinepom. To THE COLONIES AND er 


Subscriptions (which may commence at fn | time) are 

ble in advance. Cheques and Post Office ers (crossed 

F London and Westminster Bank, Westminster Branch”) 

should be made payable to the Manager, Mr. CHARLES Goon, 
THE Lanomr Ofhees, 423, Strand, London, W.C. 


SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the ge of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and do so 
collect, from the Proprietors the cost of such extra postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
THE MANAGER, THE LANCET OFFICES, 423, STRAND, 
LONDON, ENGLAND. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THe Lancer Office, Oct. 12th, 1905. 








edie | ues | Mie. | Wi 

- Radia mum n. et 

| im | Temp. |Temp.| Bulb.| Bufb.| ®e™arks 
Vacuo. ie. 
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| Fine 
77 | 4 | 49 Cloudy 
59 | 49 | 51 | Overcast 
71 51 | 52 | Overcast 
64 51 | 5 Overcast 
° eee 93 49 «80 Cloudy 
001 | 54 60 | 51 | Overcast 


Sssesss 
BEBSEERS 








Daring the week marked copies of the following newspapers 
bave been received: —Fifeshire Advertiser, Daily Mirror, Army 
and Navy Gazette, Birmingham Mail, Morning Post, Standard, 
Yorkshire Post, Daily Graphic, Daily Chronicle, Plymouth Eastern 
Morning News, Daily Mail, Plymouth Mercury, Brighton Gazette, 
Blackpool Gazette, Dumfries Courier, Carmarthen Journal, Daily 
Express, Maryland Medica Journal (U.S.A.), Kirkeudbrightshire 
Advertiser, Canadian Journa of Medicine and Surgery, &c. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


. [Ocr. 14, 1906. 








C.—Dr. T. Christen, 


Communications, Letters, &c., have been 
received from— 


A.—Messrs. Adlard and Son, Lond.; | L.—Mr. 


Association of Women Pharma- | 
cists, Lond.; Mr. W. C. Amery. | 
B.—Mr. ©. A. Bueklin, Lond; | 
Mr. W. V. Ball, Lond.; Bristol | 
Royal Infirmary, Secretary of; 

J. Beal and Son, | 
Brighton; Colenel 8. Haslett | 
Browne, I.M.8. Hollywood; 
Mr. T. P. Baldwin, Lond; Mr. | 
W. Bates, Lond; Surgeon- 
General Bidie, Southsea; Mr. | 
8. de Brath, East Grinstead ; 
Dr. W. Blackwood, Camborne; 
Mr. F. D. Byrne, Lond; The 
British and Colonial Druggist, 


Bush, Clifton; Mr. C. Birchall, 

Liverpool. 

Zitrich; | 
Messrs. T. Christy and Oo., 

Lond.; Messrs. A. H. Cox and 


Co., Brighton; Dr. G. H. Colt, | 9 


Lond.; Mr. Michael Cahill, San | 
Francisco; Mr. F. V. Chalmers, 
St. Leonards-on-Sea; Cotswo'd | 
Sanatorium, Stroud, Medical 
Superintendent of; Mr. W. H 
Comptos, Brighton; Dr. BE. P. 
Catheart, Glasgow; Dr. W. 
Cross, Liverpool; 
Campbell. Lond. 
D.—Mr. P. L. Daniel, Lond.; Mr. 
B. Darke, Lond; Dr. G. W. 


Dr. Harry |P. 


Bampfylde Daniell, Liverpool. 


E.—Mesers. UHilliott, Son, and 
Boyton, Lond.; EB. M. P.; Miss 
M. K. Bvans, Sidcup. 

F.—Mr. John Foster, West Hartle- 


| 


pool; Messrs. Feuerheerd “ai 


Co., Lond; Surgeon A. F. 


.—Professor G. H. F. Nuttall, 


R. T. Lang, Lond.; 


Medical Society of Victoria, 
Melbourne, Hon. Treasurer of ; 
Mr. R. Mosse, Berlin; Dr. 
W. J. McCardie, Birmingham ; 
Medico - Psychological Associa- | 
tion, South Bastern Division, 
Hon. Secretary of; Medicus; 
Dr. T. Maxwell, Woolwich; Sir 
John Moore, Dublin; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. Macmillan and Oo., 
Lond.; Messrs. Millar, Son, and 
Co., Lond.; M. F.; Mrs. M. B. 
Miller, Vittorio. 





Cambridge; Mr. H. WNeedes, 
Lond; Mr. J. C. Needes, Lond.; 
Nottingham General Hospital, 
Secretary of. 





0.—Messrs. Ornstien Bros, Lond.; | 


Mr. Thomas Overy, Shrewsbury. 
—Dr. R. W. Philip, Edinburgh ; | 
Mr. Y. J. Pentland, Edinburgh ; 
Dr. H. G. Pesel, Edinburgh ; 
Portsmouth Borough Asylum, | 
Clerk of; Parkside Asylum, 
Macclesfield, Clerk of; Private 
Practitioner; Dr. D. W. Patter- 
son, Newcastle-on-Tyne ; Messrs. 
Peacock and Hadley, Lond.; 
Mr. F. B. Potter, Lond; Mr. | 
A. J. Pressiand, Edinburgh. | 


Fleming, R.N., Gibraltar; Mr. | R.—Dr. R. R. Rentoul, Liverpool ; 


H. Sydney Forsdike, Cardiff; 
Folkestone Medical Society, Hon. 
of. 

G.—Mr. Sidney Gomes, Tokyo; 
Glasgow Medico - Chirurgical 
Society, Editorial Secretary of ; | 
Mrs. Stephen Glanville, Lond.; 
Dr. Frederic Griffith, New 
York; Mrs. M. D. Green, St. 
Louis, Missouri; Dr. M. H. 
Gordon, Lond.; Messrs. Gordon | 
and Gotch, Lond; Dr. Hi. | 
Bellamy Gardner, Lond. 

H.—Mr. F. B Heubeck, Cwmaman ; 
Messrs 


} 
| 
| 
} 


Hooper and Jackson, | 


Lond.; Mr. K. N. Humphreys, | 
Portsmouth; H &E. T. | 


J.—Mr. P. R. Jones, Lond.; J. G. 


K.—Messrs. P. S. King and Son, | 


Lond.; Messrs. Knoll and Oo., 
Lond.; 


Reeth Rural District Council, 
Clerk of; Messrs. B. J. Reid | 
and Co., Lond.; Messrs. A. Robb | 


8.—Dr. F. P. Sarjant, Withington ; 


Dr. James Savege, Hull; Mr. | 
W. M. Storar, Lond.; Dr. John 
Lindsay Steven, Glasgow; Dr. 
Joseph Smyth, Naas; Major T. 
Stodart, I1.M.S., Akyab; Sani- 
tary Publishing Oo. Lond.; | 


Messrs. G. Street and Co., Lond. | 


T.—Dr. George Turner, Pretoria; 


“ Thornhill,” 
Mare. 


Weston - super - 


Kingswood Sanatorium | V.—Mr. J. W. Vickers, Lond. 


for Ladies, Peppard Common; W.—Mr. J. R. Williamson, Lond.; 


Mr. W. H. Kesteven, Lond; | 
Messrs. Kuhner, Henderson, 
and Co., Lond; Messrs. R. A. 
Knight and Co., Lond. 


EVERY FRIDAY. 


SUBSCRIPTION, 


For THe Untrep Kivepom. 


Mr. J. Williams, Bradford; | 
Messrs J. Wright and Co., 
Lond.; Mr. Percy d’Erf Wheeler, | 
Jerusalem. | 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Messrs. Allen and Hanburys, 
ALM; AV. CG; 


Mrs. 

Hydro, Ilfracombe, Director of ; 
Messrs. J. and A. Carter, Lond.; 
Clapham Maternity Hospital, 
Lond; C.F.W.; C. W.F.; Sir 
James Crichton-Browne, York ; 
Mr. F. Collenette, Lond.; Messrs. 
R. L. Casson and Co., Lond; 
Mr. FP. W. Clarke, Choriton.cum- 
Hardy; Messrs. J. and G. Collie, 
Aberdeen. 


D.—Mr. J. F. D'Mello, Rangoon ; 


E.—A. R. Biliott Publishing Co., 


Mr. L. D. Gadre, Nagpur, India; 
G. A., Tunbridge Wells; Mr. 
A. R. Green, Ledbury. 

H.—Dr. T. B. Henderson, Lond.; 
Mr. J.T. Hyatt, Shepton Mallet ; 
Dr. C. Heaton, a eer 


. W. H. Hill, Old Basford; 
Miss Howell, Birmingham ; Mr. 
W. H. Hodton, Leamington Spa ; 
Hampshire Independent, South- 
ampton, Manager of; Dr. C. J. 
Harrison, Lond.; Mr. H. Hutchin- 


son, Lond.; H. J.; H. F. B.; Mr. 


W. B. Harris, Quorn. 


I.—International News Co., Lond. | 


J.—Mr. H. Jones, Hereford ; J. T.; 
Dr. W. Denton Johns, Park- 
stone; J. H.; J. R.; Jeyes Sani- 
tary Compounds Co., Lond. 

K.—Dr. ©. R. Killick, Williton; 
Messrs. B. Kuhn and Co., Lond. 


L.—Dr. D. Lewis, Port Talbot; 


THE LANCET. 





POST FREE. 
To THe CoLoNIEs AND ABROAD. 


One Year... 
Six Months .. 
Three Months 


Subscriptions (which may commence at any time) are payable in 


advance. 


An original and novel feature of “Tae Lancer General 
finding any notice but is in itself an 
atall Messrs. W. H. Smith 


affords a ready means of 
Tur Laycet can be obtained 


tisements are also received by them and all other 


Situations wanted : First 
Quarter Page, £1 10s. 











| Q—Queen’s 


Registrar of. 


F. G. Richards, R.A.M.C., Lond.; 
Mr. R. A. Ross, Liverpool. 


poration, Borough 
8. P.; 8. J.; Smith's Advertising 
Agency, Lond.; St. John’s Hos- 


ADVERTISING. 


Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
additional advertisement. i, 
‘and Son's and other Railway Bookstalls throughout the United Kingdom Adv. 


Agent for the Advertisement Department  rance—J. ASTIER, 31, Rue Bapts, Asnisres, Paris. 
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